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This report is based on research conducted by the Mayo Clinic Evidence-based Practice Center 

(EPC) under contract to the Agency for Healthcare Research and Quality (AHRQ), Rockville, 

MD (Contract No. 75Q80120D00005/75Q80123F32004). The findings and conclusions in this 

document are those of the authors, who are responsible for its contents; the findings and 

conclusions do not necessarily represent the views of AHRQ. Therefore, no statement in this 

report should be construed as an official position of AHRQ or of the U.S. Department of Health 

and Human Services.  

 

None of the investigators have any affiliations or financial involvement that conflicts with 

the material presented in this report.  

 

The information in this report is intended to help decision makers, participants, patients, health 

system leaders, and policymakers, among others—make well-informed decisions and thereby 

improve the quality of home and community-based services (HCBS) for older adults and older 

adults with disabilities. The focus of this review is on older adults and adults with disabilities as a 

result of the funding source, which is the Older Americans Act funding from the Administration 

for Community Living, which funds services and supports for adults over 60 who have the 

greatest economic and social need. The vast majority of HCBS are provided through Medicaid, 

and this review is focused on older adults who receive Medicaid HCBS to understand any 

potential implications for populations ACL serves. Anyone who makes decisions concerning the 

provision of clinical care should consider this report in the same way as any medical reference 

and in conjunction with all other pertinent information, i.e., in the context of available resources 

and circumstances presented by individual patients. 

 

This report is made available to the public under the terms of a licensing agreement between the 

author and the Agency for Healthcare Research and Quality. Most AHRQ documents are 

publicly available to use for noncommercial purposes (research, clinical or patient education, 

quality improvement projects) in the United States, and do not need specific permission to be 

reprinted and used unless they contain material that is copyrighted by others. Specific written 

permission is needed for commercial use (reprinting for sale, incorporation into software, 

incorporation into for-profit training courses) or for use outside of the U.S. If organizational 

policies requires permission to adapt or use these materials, AHRQ will provide such permission 

in writing. 

 

AHRQ or U.S. Department of Health and Human Services endorsement of any derivative 

products that may be developed from this report, such as clinical practice guidelines, other 

quality enhancement tools, or reimbursement or coverage policies may not be stated or implied. 

 

A representative from AHRQ served as a Contracting Officer’s Representative and reviewed the 

contract deliverables for adherence to contract requirements and quality. AHRQ did not directly 

participate in the literature search, determination of study eligibility criteria, data analysis, 

interpretation of data, or preparation or drafting of this report. 

 

AHRQ appreciates appropriate acknowledgment and citation of its work. Suggested language for 

acknowledgment: This work was based on an evidence report, Evidence Map on Home and 
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Community-Based Services, by the Mayo Clinic Evidence-based Practice Center Program at the 

Agency for Healthcare Research and Quality (AHRQ). 
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(Prepared by the Mayo Clinic Evidence-based Practice Center under Contract No. 

75Q80120D00005/75Q80123F32004.) Rockville, MD: Agency for Healthcare Research and 

Quality. September 2024. Available at: www.effectivehealthcare.ahrq.gov/reports/final.cfm 
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Preface 
The Agency for Healthcare Research and Quality (AHRQ), through its Evidence-based 

Practice Centers (EPCs), sponsors the development of evidence reports and technology 

assessments to assist public- and private-sector organizations in their efforts to improve the 

quality of healthcare in the United States. The Administration for Community Living requested 

this report from the EPC Program at AHRQ. AHRQ assigned this report to the following EPC: 

Mayo Clinic Evidence-based Practice Center (Contract Number: 

75Q80120D00005/75Q80123F32004). The reports and assessments provide organizations with 

comprehensive, science-based information on common, costly medical conditions and new 

healthcare technologies and strategies. The EPCs systematically review the relevant scientific 

literature on topics assigned to them by AHRQ and conduct additional analyses when 

appropriate prior to developing their reports and assessments. 

This EPC evidence report is a Technical Brief. A Technical Brief is a rapid report, typically 

on an emerging medical technology, strategy or intervention. It provides an overview of key 

issues related to the intervention—for example, current indications, relevant populations and 

subgroups of interest, outcomes measured, and contextual factors that may affect decisions 

regarding the intervention. Although Technical Briefs generally focus on interventions for which 

there are limited published data and too few completed protocol-driven studies to support 

definitive conclusions, the decision to request a Technical Brief is not solely based on the 

availability of clinical studies. The goals of the Technical Brief are to provide an early objective 

description of the state of the science, a potential framework for assessing the applications and 

implications of the intervention, a summary of ongoing research, and information on future 

research needs. In particular, through the Technical Brief, AHRQ hopes to gain insight on the 

appropriate conceptual framework and critical issues that will inform future research. 

AHRQ expects that the EPC evidence reports and technology assessments will inform 

individual health plans, providers, and purchasers as well as the healthcare system as a whole by 

providing important information to help improve healthcare quality. 

If you have comments on this Technical Brief, they may be sent by mail to the Task Order 

Officer named below at: Agency for Healthcare Research and Quality, 5600 Fishers Lane, 

Rockville, MD 20857, or by email to epc@ahrq.hhs.gov. 

 

Robert Otto Valdez, Ph.D., M.H.S.A.  

Director  

Agency for Healthcare Research and Quality  
 

Therese Miller, D.P.H 

Director  

Center for Evidence and Practice Improvement 

Agency for Healthcare Research and Quality 
 

Christine Chang, M.D., M.P.H. 

Director 

Evidence-based Practice Center Program 

Center for Evidence and Practice Improvement 

Agency for Healthcare Research and Quality

Angela Carr, D.Soc.Sci, M.H.A., R.N. 

Task Order Officer 

Center for Evidence and Practice Improvement 

Agency for Healthcare Research and Quality 

 

Lionel Bañez, M.D.  

Task Order Officer 

Center for Evidence and Practice Improvement 

Agency for Healthcare Research and Quality

mailto:epc@ahrq.hhs.gov
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Evidence Map on Home and Community-Based 
Services and Person-Centered Care for Older Adults 

Structured Abstract 
Background. People who receive home and community-based services (HCBS) have diverse 

and unique needs that can be met with these services aiming to support their independence. 

 

Purpose. To map the existing literature on HCBS in terms of interventions, populations, 

outcomes, person-centeredness, and relevant quality measures, and identify research gaps for 

older adults. 

 

Methods. A comprehensive literature search of multiple databases including Medline, Embase 

and Scopus was conducted up to December 7, 2023, and complemented with grey literature 

search and feedback from Key Informants. Eligible studies evaluated HCBS interventions in 

adults aged 60 years or older with a functional limitation requiring assistance with activities of 

daily living. 

 

Findings. We identified 27 primary studies, 25 systematic reviews, and 29 quality measures. The 

most common types of interventions evaluated in HCBS studies involved optimization of person-

centered planning, nonpharmacological approaches for dementia care, physical rehabilitation, 

collaborative care models, home-based palliative care programs, home healthcare via telehealth, 

self-directed home care, geriatric resources for practical support at home, interdisciplinary care 

coordination for high-risk conditions and delivery of specific services. Populations studied in 

HCBS studies included those with functional disability, cognitive impairment, high-risk/frail 

conditions, and people with specific conditions, most commonly Parkinson’s disease, 

Alzheimer’s disease, or end-stage kidney disease. Person-centered planning and self-direction of 

HCBS services were not explicitly described in most of the primary studies and very few of these 

studies focused on addressing health-related social needs, whereas the majority had primary 

outcomes that can be considered medical or clinical. Numerous quality measures exist for 

HCBS. Some of them are validated, address multiple person-centered domains, and can apply 

across various conditions and populations. Key challenges in the literature on HCBS include lack 

of randomized trials, inadequate descriptions of interventions to determine person-centeredness, 

and limited information on facilitators and barriers. Because of the variability in how person-

centeredness is operationalized in HCBS interventions, Key Informants reinforced the need to 

evaluate person-centered outcomes as a quality indicator of HCBS interventions. Key Informants 

also highlighted workforce challenges in recruiting, retaining, and training personnel delivering 

HCBS.  

 

Conclusion. This evidence map summarizes the HCBS literature in terms of interventions, 

populations, outcomes, and relevant quality measures for older adults and older adults with 

disabilities.  
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Executive Summary 

Main Points 
• The types of interventions evaluated in home and community-based services (HCBS) 

studies involved optimization of person-centered planning, nonpharmacological 

approaches for dementia care, physical rehabilitation to improve function, 

collaborative care models, home-based palliative care programs, home care via 

telehealth, self-directed home care, geriatric resources for practical support at home, 

and delivery of specific services (e.g., skilled nursing, physical therapy, occupational 

therapy, home health aide, and case management). 

• Although most HCBS serve people with disabilities across the lifespan, this Technical 

Brief focused on older adults with and without disabilities. Populations studied in 

HCBS literature included those with functional disability, cognitive impairment, high 

risk/frail conditions, and people with specific conditions, most commonly Parkinson 

disease, Alzheimer disease, or end-stage kidney disease. 

• Outcomes evaluated in HCBS studies can be categorized as clinical outcomes 

(surrogate and final outcomes), person-centered outcomes, caregiver outcomes, 

utilization outcomes, and economic outcomes. 

• The available literature had a focus on medical interventions with less focus on 

health-related social needs, such as housing, transportation, and nutrition. 

• Determining whether a published study used a person-centered intervention or how 

involved individuals receiving HCBS were in selecting and using the services they 

received was not explicitly described in most of the available publications.  

• Few studies evaluated person-centered outcomes, quality-of-life, satisfaction, social 

isolation, or caregiver outcomes. 

• Tokenistic use of the term person-centered in the literature is possible and hard to 

ascertain. Therefore, in addition to using person-centeredness as a characteristic of 

HCBS interventions, it may also be considered as a quality indicator of the 

intervention to assure fidelity to this concept.  

• Factors that potentially affect HCBS interventions include a person’s demographics 

and level of disability; the knowledge, skills and training of caregivers and providers; 

the person-centeredness of the intervention; level of multidisciplinary teamwork and 

coordination; and providers’ organizational process and culture. 

• Determining whether person-centeredness impacted the effectiveness of HCBS 

interventions was not possible. 

• Numerous quality measures exist for HCBS. Some of them are validated, address 

multiple person-centered domains, and can apply across various conditions and 

populations. 

Background and Purpose 
HCBS are services and supports that assist older adults and people with disabilities 

(including mental health and substance use disorders) to live independently in home and 

community settings.1, 2 One in four adults in the United States have a disability that impacts 

their cognitive function, physical function, and independence.3 HCBS are an array of person-

centered services delivered in the home and community and are considered as a means to 

improve the lives of people with functional limitations to keep them living independently and 

safely in the community. A variety of services and interventions are available to prioritize 

individual needs, preferences, and goals that aim to enhance well-being, quality of life, and 
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independence. While some of these services can be perceived as medical, such as the 

management of a chronic medical condition at home, many are not medical and can include 

various types of person-centered services targeting health-related social, logistical, and legal 

needs (e.g., advance directives for health care). Person-centered planning and self-direction 

are key components of HCBS. Person-centered planning is a process, “for selecting and 

organizing the services and supports that an older adult or person with a disability may need 

to live in the community.4 Importantly, it is a process that is directed by the person who 

receives the support.” Self-direction implies a consumer-controlled method of selecting and 

using services allowing the person’s maximum control over HCBS including the amount, 

duration, scope of services and choice of providers.1, 2 Services that address unmet social 

needs, such as housing, transportation, nutrition, and employment, are increasingly 

recognized as an essential part of HCBS.5 Conceptually, person-centeredness is a value 

structure rooted in the universal concepts of human and civil rights and is critical for 

delivering HCBS interventions. 

This Technical Brief provides an evidence map that summarizes service categories of 

HCBS and describes the research on the interventions and populations have been studied and 

quality measures proposed for HCBS. This Technical Brief also identifies gaps in the 

evidence base.  

Methods 
We used methods consistent with those outlined in the AHRQ EPC Program Methods 

Guidance (https://effectivehealthcare.ahrq.gov/products/collections/cer-methods-guide). We 

interviewed eight Key Informants (KIs) representing perspectives from Area Agencies on 

Aging, Federal agencies, HCBS providers, HCBS researchers, and beneficiary advocates 

(individuals representing/advocating for people receiving HCBS). We searched Embase®, 

Epub Ahead of Print, In-Process & Other Non-Indexed Citations, MEDLINE® Daily, 

MEDLINE®, Cochrane Central Registrar of Controlled Trials, Ovid® Cochrane Database of 

Systematic Reviews, and Scopus® from January 2000 to December 2023. We included 

studies evaluating the effectiveness of person-centered HCBS interventions and related 

quality measures. Details of the methodology can be found in the full report.  

Results 
We summarized the key findings by the Guiding Questions. 

Guiding Question 1: Describe the Available Research on the 
Effectiveness of Person-Centered HCBS Interventions, for Adults Aged 
60 or Older with a Functional Limitation in Home and Community-Based 
Settings. 

Findings: We included 27 primary studies and 25 systematic reviews. The studied 

interventions included efforts towards: (1) person-centered planning; (2) 

integrated/nonpharmacological approaches for dementia care/Alzheimer’s disease; (3) impact 

of physical rehabilitation on function; (4) benefits of specific services (e.g., skilled nursing, 

physical therapy, occupational therapy, home health aide use, case management); (5) 

collaborative care models; (6) home-based palliative care programs; (7) home care via 

telehealth; (8) implementation of geriatric resources for practical support at home and 

interdisciplinary care coordination surrounding high-risk transitions, such as posthospital 

discharge periods; (9) self-directed home care; and (10) unmet health-related social needs. 

https://effectivehealthcare.ahrq.gov/products/collections/cer-methods-guide
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The study populations can be generally categorized to those with functional disability, 

cognitive impairment, high risk/frail conditions, and several disease-specific conditions. Very 

few studies evaluated specific populations such as those who were veterans, immigrants, 

experiencing homelessness, or have had a substance use disorder. Commonly reported 

outcomes were medical or clinical, such as hospital admission/readmission, emergency 

department visits, mortality, clinical outcomes, and functional outcomes. Other outcomes 

were reported in a few studies including quality-of-life, satisfaction, person-centered 

outcomes (e.g., choice and control in daily activities), and social isolation. Effect modifiers 

that were significantly associated with outcomes were intensity of HCBS interventions, 

individuals’ age, gender, marital status, education level, household income, insurance status, 

limitation of activities of daily living, and social isolation. Factors that might facilitate HCBS 

implementation include knowledge, skills, and related education/training of caregivers and 

providers; communication and relationship building; person-centeredness of the intervention; 

multidisciplinary teamwork and coordinated care; autonomy of older people and 

independence; and providers’ organizational process and culture. The available literature had 

a focus on medical interventions and outcomes with less focus on health-related social needs, 

such as housing, transportation, and nutrition. Determining whether a published study used a 

person-centered intervention or how involved individuals receiving HCBS were in selecting 

and using the services they received was not explicitly described in the majority of available 

publications. 

Guiding Question 2: What Quality Measures Related to Person-
Centered HCBS Interventions Exist or Are Under Development? 

Findings: We identified 29 existing quality measures related to person-centered HCBS 

interventions. These quality measures apply to a broad range of HCBS interventions and 

populations without restricting to a specific type of intervention or specific disabilities. A few 

quality measures were developed for a specific geographic location (e.g., a specific State 

program). These quality measures were developed to benchmark HCBS performance at State, 

agency, or provider level. Most of the quality measure data are collected through survey 

questionnaires by telephone or in-person interviews. Through discussions with Key 

Informants and grey literature searches, we identified three sets of person-centered HCBS 

quality measure that are currently under development.  

• Shirley Ryan AbilityLab RRTC HCBS outcomes 

• HCBS outcomes by the National Quality Forum and the California Community 

Living Network 

• The Lewin Group, the National Committee for Quality Assurance, Qlarant, George 

Washington University and DMA Health Strategies  

Guiding Question 3: Describe the Gaps That Exist in the Current 
Research 

Findings: Person-centered planning approaches lacked rigorous research that identifies 

the target population and conditions under which the most benefit can be attained, as well as 

quality measures that adequately capture the construct of person-centeredness. These areas 

can be target for future studies. Few studies evaluated person-centered outcomes, quality of 

life, satisfaction, social isolation, and caregiver outcomes. These outcomes, along with 

health-related social needs should be emphasized in future research. Importantly, we did not 

find studies on caregiver outcomes (i.e., outcomes affecting family members and friends who 

provide direct care to older and disabled individuals who may suffer burnout and other 

adverse outcomes). Evidence is lacking on direct care worker recruitment, training and 
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retention, and on populations traditionally considered to experience health disparities by 

factors such as race, ethnicity, English language proficiency, gender identity or sexual 

orientation, and immigration status. Individuals’ safety and vulnerability, especially within 

the home setting, where there may be minimal supervision, represents another area where 

evidence is needed. 

Limitations 
Key limitations of the literature on HCBS relate to the difficulty in determining the extent 

of person-centeredness in the described interventions and the limited information on barriers 

and facilitators. Definitions of person-centeredness vary, and labeling an intervention as such 

may be a tokenistic approach in some cases. Analysis of existing definitions suggests the 

need for person-level elements, such as individuality (care addressing a person’s priorities, 

concerns, and goals based on their experience); provider-level elements such as training and 

characteristics of healthcare providers (e.g., knowledge, skills, communication) ; and system-

level elements, such as its structure and culture.  

In terms of facilitators and barriers, HCBS interventions are complex interventions, 

involving multiple healthcare and social service professionals and various intervention 

components. The current literature does not explicitly evaluate HCBS with a complex 

intervention lens that focuses on interactions, effect modifiers, and the necessary and 

sufficient components of the intervention.  

Implications and Conclusions 
This report describes the available literature about HCBS in adults aged 60 years or older 

with a functional limitation. Overall, the size of the available evidence is small despite the 

large impact and importance of the issue. The concepts of person-centered planning and self-

direction of services in home and community settings have been defined by various 

authorities and agencies and delivered in many communities, with several available quality 

measures. However, the research is clearly lagging and remains focused on a medical context 

as opposed to addressing health-related social needs, which are critical for HCBS recipients 

to live with dignity and independence in their communities. 
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1.Introduction 

1.1 Background 
Home and community-based services (HCBS) are services and supports that assist older 

adults and people with disabilities (including mental health and substance use disorders) to live 

independently in home and community settings.1, 2 The majority of HCBS is funded through 

Medicaid. HCBS are an array of person-centered services delivered in the home and community 

and are considered as a means to improve the lives of people with functional limitations (i.e., 

requiring assistance with activities of daily living) to keep them living independently and safely 

in the community. A variety of services and interventions are available to prioritize individual 

needs, preferences, and goals that aim to enhance well-being, quality of life, and independence. 

While some of these services can be perceived as medical, such as the management of a chronic 

medical condition at home, many are not medical and can include various types of person-

centered services targeting health-related social, logistical, and legal needs (e.g., advance 

directives for health care).  

Person-centered planning and self-direction are key components of HCBS. Person-centered 

planning is a process, “for selecting and organizing the services and supports that an older adult 

or person with a disability may need to live in the community.3 Importantly, it is a process that is 

directed by the person who receives the support.” Self-direction implies a consumer-controlled 

method of selecting and using services allowing the person maximum control over HCBS 

including the amount, duration, scope of services, and choice of providers.1, 2 Services that 

address unmet social needs, such as housing, transportation, nutrition, and employment, are 

increasingly recognized as an essential part of HCBS.4 

The aging population has diverse and unique complexities that pose a challenge to evaluating 

HCBS care plans. These complexities arise from numerous factors including variations in 

medical needs, functional limitations, and social and environmental influences. In addition, 

supporting housing, transportation, nutrition, and employment, is increasingly recognized as an 

essential part of HCBS.4 

1.2 Purpose of This Technical Brief 
This Technical Brief provides an evidence map that summarizes service categories of HCBS, 

describes the research on the interventions and populations that have been studied, and describes 

the quality measures proposed for HCBS. This Technical Brief also identifies gaps in the 

evidence base. While the focus of this report is on person-centered HCBS, the guiding questions 

and literature search included HCBS interventions that were not necessarily labeled as such to 

not restrict eligible literature. We defined HCBS broadly to include programs developed by 

states as well as programs developed by researchers and healthcare systems. 

1.3 Guiding Questions 
This Technical Brief was guided by the following Guiding Questions (GQs): 

1. Describe the available research on the effectiveness of person-
centered HCBS interventions, for adults aged 60 or older with a 
functional limitation in home and community-based settings.  
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a. What HCBS interventions have been studied in relation to 
person-centered approaches?  

i. For which person-centered HCBS interventions are 
systematic reviews available? 

ii. For which person-centered HCBS interventions are 
sufficient primary research studies available to justify a 
new systematic review?  

b. What populations have been studied with person-centered 
HCBS interventions? 

c. What primary outcomes of person-centered HCBS interventions 
have been studied? 

d. What effect modifiers have been identified in the literature that 
could affect outcomes such as the presence of unpaid family 
caregivers as part of the overall care team?  

e. What study designs have been used to evaluate the 
effectiveness of person-centered approaches to HCBS 
interventions?  

2. What quality measures related to person-centered HCBS 
interventions exist or are under development? 

3. Describe the gaps that exist in the current research. 

a. Which person-centered HCBS interventions identified by 
experts as currently relevant have no or inadequate evidence? 

b. Which patient populations and outcome measures have no or 
inadequate evidence? 

c. Are there gaps in evidence related to taking person-centered 
planning approaches to these interventions? 
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2. Methods 
We followed the established methodologies of Technical Briefs as outlined in the Agency for 

Healthcare Research and Quality (AHRQ) Content and Procedures Guide for the Evidence-based 

Practice Center Program (EPC). The study protocol was published on AHRQ's Effective 

Healthcare website.  

2.1 Discussions With Key Informants 
We recruited eight Key Informants (KIs) with different expertise, backgrounds, and 

professional affiliations from the following perspectives: Area Agencies on Aging, Federal 

agencies, home and community-based service (HCBS) providers, HCBS researchers, and 

beneficiary advocates. We conducted two group conferences to collect input on the Guiding 

Questions (GQs) and the KIs’ experiences, opinions, and challenges related to HCBS, quality 

measures, and outcomes that are important and relevant to stakeholders, as well as gather factors 

involved in the decision to choose HCBS. The KIs were invited to review and provide feedback 

on the draft report; however, all findings and opinions expressed within the report are solely the 

authors.  

2.2 Grey Literature Search 
The grey literature search focused on GQ 2, existing HCBS quality measures and those that 

are under development, but the search also captured any additional published literature related to 

GQ 1. We searched the following sources: ClinicalTrials.gov, conference proceedings, web 

search engines (Google), and Federal and State Government websites, patient and industrial 

advocate groups, research institutions, and medical societies, and this was supplemented by 

additional websites and databases provided by the KIs. A Supplemental Evidence and Data for 

Systematic Reviews (SEADS) portal was posted from 09/28/2023 to 11/06/2023 to collect 

additional study-specific information from industry stakeholders, professional societies, and 

researchers. In addition, we sought and reviewed grey literature sources proposed by KIs. A 

Federal Register Notice was posted for this review. One reviewer conducted the grey literature 

search and tracked screening. A second reviewer reviewed and verified the eligibility of the 

identified literature.  

2.3 Published Literature Search 
We conducted a comprehensive database search, including Embase®, Epub Ahead of Print, 

In-Process & Other Non-Indexed Citations, MEDLINE® Daily, MEDLINE®, Cochrane Central 

Registrar of Controlled Trials, Ovid® Cochrane Database of Systematic Reviews, and Scopus® 

from January 1, 2000 to December 7, 2023. Reference mining of relevant systematic 

reviews/meta-analyses, eligible primary studies (i.e., randomized controlled trials [RCTs], 

observational studies, surveys, qualitative studies, and mixed-method studies) was conducted to 

identify additional literature. The literature search strategy was developed by an experienced 

medical librarian and peer-reviewed by an independent information specialist. The same medical 

librarian conducted the literature search. The detailed search strategy is listed in Appendix A 

For abstract screening, we used a validated natural language processing (NLP) algorithm 

developed by DistillerSR® (Evidence Partners Incorporated, Ottawa,). Each abstract was 

screened by two independent human reviewers and the NLP technique with constant surveillance 

https://effectivehealthcare.ahrq.gov/products/evidence-map/protocol#field_report_title_3
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of possible misclassified citations for quality control. Abstracts were advanced for full-text 

screening if there was consensus for inclusion or conflicts. Independent reviewers, working in 

pairs, screened the full-text version of eligible references. Discrepancies between the reviewers 

were resolved through discussions and consensus. When consensus could not be reached, a third 

reviewer resolved the difference.  

We applied the following inclusion and exclusion criteria for the studies identified in the 

literature search (Table 1). We focused on studies conducted in the United States. We limited the 

literature to studies published in English. Studies published after the year 2000 were also 

excluded as the concept of person-centered HCBS only emerged in 2000s. Included systematic 

reviews were not limited to the older population (≥ 60 years) and included studies published 

prior to year 2000. For GQ 1 (HCBS effectiveness), we included RCTs, comparative 

observational studies, and systematic reviews/meta-analyses. For GQ 2 (HCBS quality 

measures), we broadly defined quality measures as tools (e.g., survey, questionnaire) that 

measured HCBS delivery, outcome, patient perception, organizational structure and culture, and 

other related factors. We focused on quality measure sets consisting of multiple domains 

recommended by the National Quality Forum Framework on HCBS Quality,2 rather than a 

single-item quality measure (i.e., quality indicators [QIs]), measurement of functional or clinical 

outcomes (e.g., Disability Rating Scale, UCLA Loneliness Scale), or quality-of-life (QoL) scales 

(e.g., Quality of Life in Alzheimer's Disease Scale, Lehman Quality of Life Interview, Money 

Follows the Person Quality of Life Survey). For GQ 2 (HCBS quality measures) and GQ 3 

(evidence gaps), we also included narrative reviews, surveys, qualitative studies, and mixed-

method studies.  

Table 1. PICOTS (Populations, Interventions, Comparators, Outcomes, Timing, and Settings) 
PICOTS 
Elements 

Inclusion Criteria Exclusion Criteria 

Population • Adults aged 60 years or older with a functional 
limitation, requiring assistance with activities of daily 
living, regardless of payer source  

• Children  

• Adults without 
disabilities 

• Adults aged <60 
years, exclusively 

Interventions • Person-centered HCBS • None 

Comparators • Institutional care (nursing care, long-term care) without 
HCBS 

• No HCBS while living in the home or community 

• None 

Outcomes • Mortality 

• Time to nursing home placement  

• Satisfaction with HCBS services 

• Person-centered outcomes (e.g., autonomy, choice 
making, participating meaningful activity),  

• Hospitalization, rehospitalization 

• Clinical outcomes (falls, disease-related outcomes) 

• Social isolation 

• Quality of life (see NQF HCBS Quality Domains 
Report) 

• Harms of the intervention 

• None 

Timing • All • None 
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PICOTS 
Elements 

Inclusion Criteria Exclusion Criteria 

Settings • Home settings 

• Independent living 

• Assisted living  

• Studies conducted in the United States 

• Institutional care 
setting, e.g.,  
o Nursing home 
o Hospital 

Subgroup 
Analysis 

• Geography 

• Race/ethnicity 

• Sex 

• Comorbidities 

• Social situations (community, home)  

• Clinical needs (includes activities of daily living as well 
as other needs to care for a person) 

• None 

Study 
Design 

• GQ 1: 
o RCTs 
o Comparative observational studies 
o Systematic reviews or meta-analyses 

• GQ 2 and 3: 
o RCTs 
o Comparative observational studies 
o Surveys 
o Qualitative studies 
o Mixed-method studies 
o Narrative reviews 
o Systematic review or meta-analysis 

• In vitro studies 

• Erratum 

• Editorials 

• Letters 

• Case 
reports/series 

Publications • Studies published in English as peer reviewed full-text 
articles 

• Studies published after Year 2000 

• Studies conducted in the United States 

• Non-English 
language studies 

• Conference 
abstracts 

Abbreviations: HCBS = home and community-based services; GQ = Guiding Question; NQF = National Quality Forum; RCT = 

randomized controlled trials  

2.4 Data Organization and Presentation 

2.4.1 Information Management 
For GQ 1 (HCBS effectiveness), we developed a standardized data extraction form to extract 

study characteristics (e.g., author, year, study design, inclusion and exclusion criteria, patient 

characteristics, intervention, comparisons, outcomes, and related items for addressing GQ 1). 

The standardized form was tested by all study team members using randomly selected studies. 

We supplemented the extracted information with data derived from the KIs and grey literature. 

DistillerSR® was used to create data extraction forms and facilitate data extraction. 

For GQ 2 (HCBS quality measures), we developed a standardized form and extracted data in 

Microsoft® Word. Extracted data included the name of the HCBS quality measures, original 

developers, objectives, quality domains, available language, validation of quality measures, and 

person-centeredness. To evaluate whether the included quality measures were validated, we 

searched related documentation/manuals and peer-reviewed publications for information related 

to reliability (i.e., test-retest reliability, inter-observer reliability, or internal consistency 

reliability) or validity (content validity, internal structure validity, criterion-related validity, or 
construct validity). A quality measure was deemed to be person-centered when it evaluated 

certain attributes of HCBS interventions: (1) process of assessment, planning, and coordination 

that is focused on customers’ goals, needs preferences, and values; (2) degree to which they meet 

customers’ needs and support them in achieving their goals; or (3) workforce's approach to the 

delivery of services that is tailored to customers’ preferences and values.2 
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2.4.2 Data Presentation 
We summarized the main findings of each GQ in evidence tables and described them 

narratively. We followed an evidence map approach, which is a systematic approach for 

summarizing specific characteristics of a broad field that typically uses graphics and tables and 

examines the distribution of evidence.5 Additional information extracted from KIs was 

synthesized and presented narratively. We retained the original language of included studies as 

they referred to individuals receiving HCBS using different terms such as people, patients, 

customers, or consumers. For example, the term “patient-centered” is frequently used in the 

HCBS literature, while the term “person-centered” better reflects the global focus on medical and 

health-related social needs. We used the latter term in the narrative synthesis of this report and 

retained the original terms used in the published studies in the tables that describes the studies. 

2.5 Peer Review and Public Commentary 
Experts and stakeholders provided external peer review on of this draft report; AHRQ also 

provided a review of the draft report. The draft report was posted on the AHRQ Effective Health 

Care website for public comment from February 23, 2024, to March 22, 2024. A disposition of 

comments document of the peer review and public comments will be posted approximately 3 

months after the final report is published. 
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3. Findings 

3.1 Summary of Discussions With Key Informants 
We completed two 1-hour group conferences with eight Key Informants (KI) in October 

2023. The KIs emphasized the importance of the Guiding Questions (GQs) and were generally in 

agreement with the proposed methods for this Technical Brief. They agreed that literature 

published within the last two decades and conducted in the United States would provide many 

meaningful information related to the GQs. Although a few studies on populations with mental 

or physical disabilities may have been published in 1970s, the relevance of such information to 

contemporary home and community-based services (HCBS) is unclear. The KIs identified some 

existing HCBS quality measures and quality measures that are under development. They also 

identified important databases and websites to search additional quality measures.  

The KIs emphasized the importance of the concept of person-centeredness, person-centered 

planning, and self-direction in HCBS interventions. The goals of person-centered HCBS 

interventions should be to improve individual’s quality of life and maintain independence at 

home and in their community. Person-centered HCBS interventions offered opportunities for 

shared decision making and flexibility to choose among services that give them control of their 

life and honor their preferences. The KIs highlighted outcomes important to an older population, 

including quality of life and person-centered outcomes. The KIs outlined major challenges in 

providing HCBS interventions and synthesizing evidence from the literature. HCBS 

interventions were often labeled as “person-centered” although the majority of the literature may 

not provide justification of this label. HCBS providers and researchers seldom provided adequate 

information to evaluate whether their interventions are person-centered. In the literature, 

“patient-centered” and “person-centered” terminologies were often used interchangeably while 

the distinction was critical from KIs’ perspective. “Patient-centered” terminology relates to the 

medical literature and clinical outcomes, whereas “person-centered” is a holistic and more 

comprehensive terminology that is more appropriate for the context of care that is responsive to 

an individual’s goals, concerns, and priorities. It is also difficult to categorize HCBS 

interventions due to a wide range of services available across providers and States. The KIs also 

identified factors that could affect effectiveness of HCBS interventions, including workforce, 

providers’ built-in capabilities, funding mechanism, sustainability, quality of care, cost, 

geographic location implications, disparities, and safety in community (e.g., violence). The KIs 

who were HCBS providers and advocate representatives reported concerns about the direct care 

workers (DCWs) part of the workforce. With low entry-level salary and high turnover rates, 

there were concerns about recruitment and retention that can impact the quality and continuity of 

care of HCBS. KIs emphasized that most person-centered quality measures had not been 

independently verified by providers and researchers. It is critical that a good HCBS quality 

measure should focus on individual’s experiences, equitable approaches, and effectiveness of the 

intervention.  

In summary, the KIs supported the methodological approaches for this Technical Brief and 

provided a comprehensive perspective on HCBS interventions from an individual and provider 

perspective. They also provided recommendations on synthesizing and interpreting evidence. We 

reviewed the KIs’ input and incorporated the recommendations as appropriate in this Technical 

Brief.  
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3.2 Results of the Published Literature Search and Grey 
Literature Search 

3.2.1 Findings, Guiding Question 1: Describe the Available Research 

on the Effectiveness of Person-Centered HCBS Interventions, for 

Adults Aged 60 or Older With a Functional Limitation in Home and 

Community-Based Settings. 
The literature search identified 6,593 citations. We excluded 6,239 articles after abstract 

screening. Two hundred ninety-three were excluded after full text screening. The main reasons 

for exclusion were not meeting inclusion criteria by the study population (n=39), intervention 

(n=22), outcomes (n=59), or study design (n=43), and being conference abstracts without a full-

text available (n=78). The excluded studies with exclusion reasons are listed in Appendix B. 

Twenty-seven primary studies and 25 relevant systematic reviews met the inclusion criteria.6-58 

The results of the literature search are displayed in the flow chart in Figure 1. 

Of these 27 primary studies, six were RCTs,6, 12, 15, 19-21, 23 eight pre/post studies,9, 10, 14, 18, 24-26, 

28 six cross-sectional survey studies,16, 29, 54-56, 58 two prospective cohort studies,8, 13 and five 

retrospective cohort studies.7, 11, 17, 22, 27 The median age of the study population was 72.5 years 

old, with a range from 18 years to 97 years; 33.6% were non-White and 57.9% were female. The 

median followup was 12 months, ranging from 2 months to 54 months. Two studies were 

conducted in New England (Connecticut, Rhode Island),7, 8 10 in the Middle Atlantic (Maryland, 

New York, Pennsylvania),10-14, 18, 20, 21, 26, 27 two in the Midwest (Indiana, Michigan),19, 22 two in 

the South (Missouri, Virginia),17, 24 six in West (California, Colorado, Hawaii, Washington 

State),6, 9, 15, 23, 25, 28, 29 and five in multiple states or unclear geographic regions.16, 54-56, 58 

Populations studied include homebound older adults with a high risk of comorbid health 

conditions;7, 16, 17, 23 individuals with advanced dementia/Alzheimer’s disease living in the 

community;10, 12, 20 people with physical disabilities, intellectual disabilities, mental health 

conditions, or behavioral health conditions;13, 14, 55, 56 those undergoing transitional periods, such 

as recent hospital discharges;8, 19, 27 community-dwelling people with high risk of functional 

decline;9, 11, 18, 21, 23-26 veteran populations;22 those with Parkinson’s disease,10 a recent stroke or 

an advanced/terminal illnesses;6, 15, 19, 25, 28 and average-risk older adults living in the community 

to promote aging in place.29, 54, 58 

The included 25 relevant systematic reviews were published between 2009 and 2023.30-53, 57 

Appendix C lists the details of these systematic reviews. 
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Figure 1: Literature flow diagram 

 
Abbreviations: n = number  

3.2.1.1 Interventions 
The included 27 primary studies evaluated various person-centered HCBS services, 

programs, or interventions for individuals with qualifying disabilities and their surrounding 

support systems. The details of the 27 primary studies are listed in Appendix D. Table 2 shows 

the evidence map of HCBS interventions by study design and population.  

Interventions applied and studied include efforts toward— 

• Optimizing person-centered planning6, 8-10, 12, 13, 15, 18, 19, 21-24, 26, 55, 58 

• Self-directed home care6, 8-10, 13, 15, 19, 22, 24, 26, 29 

• Unmet health related social needs8, 13, 24, 26, 55 

• Integrated/nonpharmacological approaches for dementia care/Alzheimer’s disease10, 12, 20 

• Impact of physical rehabilitation on function10, 12, 20 

• Benefits of specific services (e.g., skilled nursing, physical therapy, occupational therapy, 

home health aide use, case management)6, 8-10, 14, 15, 17-19, 22, 24, 25, 27, 28, 54, 55 

• Collaborative care models6-8, 10, 13-15, 17, 18, 23, 25, 26, 28 

• Home-based palliative care programs6, 7, 15, 25, 28 

• Home care via telehealth11, 19, 23, 25 

• Implementation of geriatric resources for practical support at home and interdisciplinary 

care coordination surrounding high-risk transitions such as posthospital discharge 

periods8, 14, 19
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Person-centered planning as a component of HCBS interventions was not explicitly described in 12/27 (44%) of the primary 

publications. Self-direction of HCBS services was not clear in 16/27 (59%) of the primary publications. Only 5/27 (19%) of the 

publications focused on addressing health-related social needs. An evidence map focused on these elements of person-centeredness is 

provided in Table 3. 

Table 2: Evidence map of HCBS interventions by population* 

HCBS Intervention  

Population 
Experiencing 
Cognitive 
Impairment  

Population 
With 
Functional 
Limitations 

Population 
Considered 
High Risk 
and Frail  

Population 
With 
Specific 
Advanced 
Disease  Immigrants  

Population 
Experiencing 
Homelessness 

Population 
With 
Substance 
Use 
Disorders  Veterans 

Optimizing Person-Centered 
Planning 4 9 1 3 0 1 0 0 

Integrated/ 
Nonpharmacological 
Approaches for Dementia 
Care/Alzheimer’s Disease 3 0 0 2 0 0 0 0 

Impact of Physical 
Rehabilitation on Function 3 0 0 2 0 0 0 0 

Benefits of Specific Services 
(Skilled Nursing, Physical 
Therapy, Occupational 
Therapy, Home Health Aid 
Use, Case Management) 3 8 4 4 1 1 1 1 

Collaborative Care Models 2 5 5 3 1 1 1  

Home-Based Palliative Care 
Programs 0 1 4 0 1 0 0 0 

Home Care via Telehealth 0 4 2 1 0 0 0 0 

Implementation of Geriatric 
Resources for Practical 
Support at Home and 
Interdisciplinary Care 
Coordination Surrounding 
High-Risk Transitions, Such 
as Posthospital Discharge 
Periods 1 2  2 0 0 1  

Self-Direction of Home Care 2 6 1 2 0 0 0 0 

Addressing Unmet Health-
Related Social Needs 2 3 0 0 0 0 0 0 

Abbreviations: HCBS = home and community-based services 

*: A study can include multiple types of HCBS interventions and multiple study population  
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Table 3: Evidence map of person-centered services in HCBS interventions 
Author, Year Person-Centered Planning Self-Direction Addressing Health-Related Social Needs 

Kennedy-Hendricks, 202114 Unclear Unclear No 

Fabius, 20208 Yes Yes Yes 

Reeves, 201919 Yes Yes No 

Wang, 201927  Unclear Unclear No 

Holburn, 200413 Yes Yes Yes 

Coppa, 20227 Unclear Unclear No 

Matzke, 201817 Unclear Unclear No 

Fleisher, 201810 Yes Yes No 

Sudat, 201825 Unclear Unclear No 

Schubert, 201622 Yes Yes No 

Galik, 201512 Yes Unclear No 

Szanton, 201526 Yes Yes Yes 

Labson, 20136, 15 Yes Yes No 

Resnick, 201121 Yes Unclear No 

Raven, 201118 Yes Unclear No 

Stark, 200924 Yes Yes Yes 

Fisher, 20079 Yes Yes No 

Sommers, 200023 Yes Unclear No 

Reisberg, 201720 Unclear Unclear No 

Liang, 201716 Unclear Unclear No 

Foltz, 201411 Unclear Unclear No 

Fernandes, 201028 Unclear Unclear No 

Wiener, 200729 Unclear Yes No 

Chong, 202254 Unclear Unclear No 

Stancliffe, 200956 Unclear Unclear No 

Isvan, 202355 Yes Unclear Yes 

Chong, 202458 Yes Yes Yes 

Abbreviations: HCBS = home and community-based services 
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We identified 25 relevant systematic reviews. Some systematic reviews evaluated specific 

HCBS components, including case management,30, 39, 47 person-centered planning,49 and patient 

support programs.46 The other systematic reviews covered a wide range of HCBS 

interventions.30, 33, 35, 36, 38, 39, 43, 47, 50-52, 57 A few systematic reviews included meta-analyses. 

Cochrane et al. compared reablement (i.e. restorative care) with usual care and found reablement 

might be slightly more effective than usual care in improving function with no significant 

difference in mortality or unplanned hospital admission.33 A systematic review of 33 RCTs 

showed that person-centered care, communication skills training, and adapted dementia care 

mapping for patients with dementia significantly reduced symptomatic and severe agitation 

immediately or after six months of implementation,44 while another systematic review found no 

difference between usual care and patient-level interventions, interventions tailored to recipients’ 

skills and/or interests, or caregiver-level interventions for managing agitation/aggression in 

people with dementia,.32 A meta-analysis of 41 studies found that home dialysis was associated 

with better physical quality-of-life (QoL) scores and no difference on mental QoL scores 

compared with in-clinic dialysis.31 

3.2.1.2 Populations 
The populations studied in primary studies and systematic reviews can be generally 

categorized to those with functional disability, cognitive impairment, high risk/frail conditions, 

and disease-specific conditions.  

Cognitive impairment conditions included studies evaluating people with intellectual 

disabilities, those living with early dementia in an assisted living setting, those with Alzheimer's 

disease and other dementias with behavioral manifestations, and people needing psychiatric 

services for various behavioral and mental health conditions .10, 12-14, 20, 29, 32, 40, 41, 44, 45, 49, 55, 56 

Populations with functionally limitations included older adults with physical disabilities who 

receive interventions to improve daily activity performance, those undergoing nursing home 

transitions, those who were recent hospital discharges, and those in transitional care for 

behavioral health needs.8, 9, 11, 18, 19, 21, 23-27, 29, 54, 58  

High-risk and frail conditions included people with serious illness requiring prepalliative care 

services, individuals with multiple illnesses requiring interdisciplinary chronic disease 

management, older adults who were at high risk of rehospitalization, frail, older adults living in 

the community, and chronically ill seniors with life-limiting illnesses.6, 7, 15-17, 23, 25, 28, 34, 36, 38 

Specific advanced disease conditions requiring more in-home assistance included studies 

evaluating people with Parkinson's disease and related movement disorders, Alzheimer's disease 

and other dementias, those with poststroke conditions, and dialysis patients.10, 14, 18-20, 31, 37, 52, 53  

In one study, a majority of the studied population (97.8%) were low-income immigrants from 

Asia and the Pacific Islands.28 Individuals with substance use disorders and those experiencing 

homelessness were reported in two studies, although their results were not reported separately, 

and the impact of these circumstances was not further addressed via analysis or specific HCBS 

intervention modifications.14, 18  

One study specifically addressed the veteran population.22 The collaborative models included 

various healthcare professionals, including physicians, nurses, pharmacists, DCW, and case 

managers.17, 18, 22, 24 Only three primary studies 8, 12, 29 and one systematic review evaluated DCW 

in HCBS interventions.57 



3. Findings 

13 

 

3.2.1.3 Primary Outcomes  
Seventeen of the included 27 primary studies reported hospital admission/readmission, 

though various definitions were used (e.g., number of hospital admission per year, number of 

patients with 30-day readmissions, number of inpatient days).6-8, 10-12, 14, 15, 17-19, 21-23, 25, 27, 28, 54 

Nine studies reported emergency department visits.6, 7, 10, 11, 15, 18, 21, 22, 25, 28 Other health 

utilization outcomes included community living from institutional living,13 hospice enrollment,25 

use of preventive care (e.g., blood pressure check, cholesterol check, routine checkup),16 

implementation of advanced directive planning,28 adoption of do-not-resuscitate orders,28 

physical exam, wellness visit, and dental visit.54 Six studies reported mortality,6, 7, 15, 21, 23, 25, 28 

two reported falls and injuries,12, 21 five reported other clinical outcomes (e.g., disease 

recurrence, PHQ-9 depression score, systolic/diastolic blood pressure),17, 19, 20, 26, 28 and six 

reported functional outcomes (e.g., activities of daily living/instrumental activities of daily 

living, physical activities, walking distance).9, 13, 19-21, 26 Other outcomes reported included quality 

of life in three studies,19, 23, 28 overall wellbeing/health in two studies,55, 56 satisfaction in eight 

studies,13, 15, 24, 29, 54-56, 58 choice and control outcome (i.e., choice and control in daily activities) 

in five studies,8, 13, 54, 55, 58 and social isolation in five studies (i.e., able to see or talk to friends 

and family).13, 54-56, 58 Figure 2 shows the distribution of primary studies by outcomes. To provide 

a more comprehensive summary, we considered HCBS outcomes from all sources, including 

primary studies, systematic reviews, and KI input, and categorized as depicted in Figure 3.  

Figure 2: Number of primary studies by outcome 
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Figure 3: Categories of HCBS outcomes derived from individual studies, systematic reviews, and 
KI feedback 

 
Abbreviations: ADL = activities of daily living; ED = Emergency Department; HCBS = home and community-based services; KI 

= Key Informant; IADL = instrumental activity of daily living; PHQ-9 = Patient Health Questionnaire-9 

3.2.1.4 Effect Modifiers  
Six primary studies evaluated and reported effect modifiers of HCBS interventions.16, 19, 23, 27, 

29, 56 Two RCTs found higher intensity of HCBS interventions (e.g., nurse/social worker contacts, 

skilled nursing/physical therapy) was associated with better outcomes, including fewer hospital 

admissions, fewer physician visits, and better social activities.16, 23 One RCT evaluating home-

based social worker-led case management versus usual care reported no significant difference on 

participants’ age, disease severity, discharge destination, or caregiver’s participation.19 A cross-

sectional survey study of older adults with at least one chronic condition found that receiving 

preventive services was higher in males, those who were older, those who were married, those 

with higher education, those with higher household income, those with a managed care plan, and 

those with Medicare plus private insurance.16 Another cross-sectional survey of adults with 

physical disabilities, intellectual disabilities, or developmental disabilities found that being 

female, being older, and having no limitation of activities of daily living/instrumental activities 

of daily living were associated with higher satisfaction of HCBS intervention.29 Stancliffe et al. 

surveyed 1,885 adults with intellectual and developmental disabilities and found being less 

lonely was associated with smaller settings, living with family, and choosing living 

companions.56 

• Mortality, falls, injuries, disease recurrence, A1c, lipid fractions, blood pressure, PHQ-9, dementia related agitation

Clinical Outcomes

• ADLs/IADLs, physical activity, walking distance

Functional Outcomes

• Quality of life scales, self-reported overall health/well-being

Quality of life/well-being

• Choice and control of plan of care and daily activities

Choice and control

• Ability to see or talk to friends and family 

Social isolation

• Hospitalization, readmission, nursing home admission, ED visits, wellness visits, use of preventive care, hospice 
enrollment, adherence

Utilization Outcomes

• Incremental cost, cost-effectiveness

Economic outcomes

• Satisfaction with care

Satisfaction

• Legal problems, legal assistance

Other outcomes
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Multiple systematic reviews evaluated HCBS facilitators and barriers that might improve HCBS implementation.34-36, 42-45, 48, 50 

The following factors were identified: 

• Knowledge, skills, and related education/training of caregivers and providers34, 35, 42, 43, 50 

• Communication and relationship building35, 42, 44, 45, 48, 50 

• Person-centeredness of the intervention36, 41-45, 48-50, 55  

• Multidisciplinary teamwork and coordinated care36, 42, 43, 50 

• Autonomy of older people and independence42, 43, 50 

• Providers’ organizational process and culture35, 36, 42, 43, 48, 50 

3.2.1.5 Study Designs  
The 27 primary studies included numerous study designs to evaluate the effectiveness of HCBS interventions. There were six 

RCTs,6, 12, 15, 19-21, 23 eight pre/post studies,9, 10, 14, 18, 24-26, 28, six cross-sectional survey studies,16, 29, 54-56, 58 two prospective cohort 

studies,8, 13 and five retrospective cohort studies.7, 11, 17, 22, 27 

Study designs included in the 25 systematic reviews30-53 were qualitative studies, RCTs, cross-sectional studies, pre/post studies, 

prospective cohort studies, retrospective cohort studies, and mixed methods studies. The number of studies by study designs are 

displayed in Table 4.  

Table 4: Number of studies by study designs* 

Study Design 

Population 
Experiencing 
Cognitive 
Impairment  

Populations 
With 
Functional 
Limitations 

Population 
Considered 
High Risk 
and Frail 

Population 
With Specific 
Advanced 
Disease  Immigrants  

Population 
Experiencing 
Homelessness 

Population With 
Substance Use 
Disorders  Veterans 

RCT 2 3 2 2 0 0 0 0 

Pre/Post 
Studies 2 5 2 3 1 1 1 0 

Cross-
Sectional 
Surveys 3 3 1 0 0 0 0 0 

Prospective 
Cohort Studies 1 1 0 0 0 0 0 0 

Retrospective 
Cohort Studies 0 2 2 0 0 0 0 1 

Abbreviations: RCT = randomized controlled trial 

*: A study can include multiple types of HCBS interventions and multiple study populations 



3. Findings 

16 

 

3.2.2 Findings, Guiding Question 2: What Quality Measures Related 

To Person-Centered HCBS Interventions Exist or Are Under 

Development? 

3.2.2.1 Existing Quality Measures 
Using a broad definition of a quality measure to include measure sets, surveys, and 

questionnaires, the grey and published literature search and KI feedback identified 29 existing 

quality measures related to HCBS interventions (Table 5). These quality measures apply to a 

broad range of HCBS interventions and populations without restricting to specific types of 

interventions or specific disabilities. A few quality measures were developed for a specific 

geographic location (e.g., a specific State program). These quality measures were developed to 

benchmark HCBS performance at State, agency, or provider level. Most of the quality measure 

information were collected through survey questionnaires by telephone or in-person interviews. 

A wide range of quality domains were covered in these quality measures (presented in Table 5). 

These domains converge into 13 unique categories derived from the revised National Quality 

Forum Framework on HCBS Quality by the Rehabilitation Research and Training Center on 

HCBS Outcome Measures (RTCOM) at the University of Minnesota and include 11 domains 

from the original National Quality Forum Framework on HCBS Quality.2, 59 These domains are 

summarized below: 

• Service delivery and effectiveness 

• Person-centered planning and coordination 

• Choice and control  

• Community inclusion  

• Caregiver support 

• Workforce 

• Human and legal rights 

• Equity 

• Holistic health and functioning 

• System performance and accountability 

• Consumer leading in system development 

• Fluctuation of need* 

• Level of caregiver well-being* 
*: Added two domains from the original National Quality Forum Framework on HCBS Quality 
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Table 5: List of existing quality measures related to person-centered HCBS 
Name of Measure  Developer Target Population  Objectives Domains 

HCBS Quality Measure Set Centers for 
Medicare & 
Medicaid 
Services60 
 

Medicaid beneficiaries A set of nationally 
standardized quality 
measures for Medicaid-
funded HCBS to promote 
common and consistent use 
of quality measures and 
have comparative quality 
data on HCBS programs. 

3 HCBS quality priority areas and 5 meaningful 
measures domains  
 
Quality priority areas: 

• Access 

• Rebalancing 

• Community integration 
Meaningful measures domains: 

• Promote effective communication and 
coordination of care 

• Promote effective prevention and 
treatment of chronic disease 

• Work with communities to promote best 
practices of healthy living 

• Make care affordable 

• Strengthen person and family 
engagement as partners in their care 

 
Person-centeredness: Yes 
Validated: Yes 
English versions available 
A compilation of existing quality measures 

The HCBS Consumer 
Assessment of Healthcare 
Providers and Systems 
(CAHPS) Home and 
Community-Based Services 
Survey 1.0 

Centers for 
Medicare & 
Medicaid 
Services61 

Oder adults, people 
with physical 
disabilities, intellectual 
or developmental 
disabilities, acquired 
brain injury, and with 
mental health or 
substance use 
disorders 

Cross-disability survey for 
adults receiving long-term 
services to measure 
experience with Medicaid 
HCBS delivered by 
providers. 

69 Core items:  

• Getting needed services  

• Communication with providers 

• Case managers 

• Choice of services 

• Medical transportation 

• Personal safety 

• Community inclusion and empowerment 
 
Person-centeredness: Yes 
Validated: Yes  
English and Spanish versions available  
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Name of Measure  Developer Target Population  Objectives Domains 

Person-Centered Outcome 
Measures 

National 
Committee for 
Quality 
Assurance 
(NCQA), the 
John A. 
Hartford 
Foundation, 
the SCAN 
Foundation62 

People with complex 
health status and their 
care partners 

The measures work in 
tandem with clinical care to 
help people living with 
complex health needs make 
progress toward a health 
outcome goal that matters to 
them 

There sets of measures:  

• Measure 1: Goal Identification 

• Measure 2: Goal Follow-up 

• Measure 3: Goal Achievement 
 
Person-centeredness: Yes 
English version available 

The National Core 
Indicators for Intellectual 
and Developmental 
Disabilities (NCI-IDD)  

Human 
Services 
Research 
Institute and 
National 
Association of 
States United 
for Aging and 
Disabilities63 

People with intellectual 
and developmental 
disabilities 

A survey instrument to help 
the National Association of 
State Directors of 
Developmental Disabilities 
Services (NASDDDS) 
member agencies to 
benchmark performance 
over time, across states, and 
establish national 
benchmarks for community 
living.  

4 Domains and 22 sub-domains: 

• Individual outcomes 

• System performance 

• Health, wellness, and rights 

• Family experience 
 
Person-centeredness: Yes 
English and Spanish version available 
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Name of Measure  Developer Target Population  Objectives Domains 

National Core Indicators for 
Aging and Disabilities (NCI-
AD) 

Human 
Services 
Research 
Institute and 
National 
Association of 
States United 
for Aging and 
Disabilities64 

Older adults; people 
with physical 
disabilities 

A survey instrument to help 
states assess performance 
over time, across states, and 
establish national 
benchmarks for community 
living. 

19 Domains with over 80 indicators: 

• Community participation 

• Access to community 

• Work 

• Everyday living 

• Relationship 

• Safety 

• Satisfaction 

• Service coordination 

• Rights and respect 

• Care coordination 

• Access to technology 

• Access to needed equipment 

• Healthcare 

• Medications 

• Wellness 

• Affordability 

• Choice and control 

• Self-direction 

• Person-centered planning 
 
Person-centeredness: Yes 
Validated: Yes 
English, Spanish, Hmong, Russian, and Somali 
version available 

Personal Outcome 
Measures (POM)  

Council on 
Quality and 
Leadership65 

Older adults, and 
people with intellectual 
and developmental 
disability, or mental 
health challenges 

A survey tool to explore 
quality-of-life outcomes for 
person receiving person-
centered care.  

HCBS-related quality measures: 

• Personal goals 

• Services choice 

• Abuse and neglect 

• Health 

• Integrated environments 

• Interaction with the community 

• Participation in the community 
 
Person-centeredness: Yes 
Validated: Yes 
English version available 
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Name of Measure  Developer Target Population  Objectives Domains 

Quality Measures for 
Managed LTSS 

Centers for 
Medicare & 
Medicaid 
Services66 

Older adults, people 
with physical 
disabilities, intellectual 
or developmental 
disabilities, acquired 
brain injury, and 
mental health or 
substance use 
disorders or both, who 
are in the Managed 
Long-Term Services 
and Supports (MLTSS) 
programs 

A set of quality measures to 
help states evaluate MLTSS 
programs 

Assessment and Care Planning: 

• Long-Term Services and Supports 
Comprehensive Assessment and Update 
(MLTSS-1) 

• Long-Term Services and Supports 
Comprehensive Care Plan and Update 
(MLTSS-2) 

• Long-Term Services and Supports Shared 
Care Plan with Primary Care Provider 
(MLTSS-3) 

• Long-Term Services and Supports 
Reassessment/Care Plan Update after 
Inpatient Discharge (MLTSS-4) 

• Screening, Risk Assessment, and Plan of 
Care to Prevent Future Falls (MLTSS-5) 

 
Rebalancing Long-Term Services and Supports: 

• Long-Term Services and Supports 
Admission to a Facility from the 
Community (MLTSS-6) 

• Long-Term Services and Supports 
Minimizing Facility Length of Stay 
(MLTSS-7) 

• Long-Term Services and Supports 
Successful Transition after Long-Term 
Facility Stay (MLTSS-8) 
 

Person-centeredness: Yes 
Validated: Yes  
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

Quality Measure for 
Community-Based Services 
and Supports in Medicaid 
Managed Long Term Care 

New York 
State67 

Medicaid beneficiaries 
in the Managed Long 
Term Care program in 
New York State 

Quality measures to improve 
incentives and oversight of 
the Managed Long Term 
Care program in New York 
to ensure access to 
community-based services 

Medical measures: 

• Skin breakdown/ decubitus condition 

• Falls 

• Other accidents 

• Independence and functional level 

• Social measures: 

• No formal measures were given, though 
those measures were “pertaining to 
positive social outcomes.” 
 
Examples include: 

• Satisfaction with one’s ability to participate 
in the community 

• Number of enrollees who are employed 

• Number of enrollees pursuing higher 
education 

 
Person-centeredness: Yes 
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

Environmental Scan of 
Measures for Medicaid Title 
XIX Home and Community-
Based Services Measure 
Scan 

Agency for 
Healthcare 
Research and 
Quality68 

Medicaid beneficiaries An environmental scan of 
existing and potential HCBS 
quality measures for the 
Medicaid program as of July 
5, 2007 

21 quality measures related to three domains: 
Client Functioning: 

• Change in daily activity function 

• Availability of support with everyday 
activities when needed. 

• Presence of friendships 

• Maintenance of family relationships 

• Employment status 

• School attendance (children only) 

• Community integration 

• Receipt of recommended preventive 
healthcare services 

• Serious reportable adverse health events 

• Avoidable hospitalizations 
 
Client Experience: 

• Respectful treatment by direct service 
providers 

• Opportunities to make choices about 
providers 

• Opportunities to make choices about 
services 

• Satisfaction with case management 
services 

• Client perception of quality of care 

• Satisfaction and choice regarding 
residential setting 

• Client report of abuse and neglect 

• Availability of support for resilience and 
recovery (mental health service recipients 
only) 

 
Program Performance: 

• Access to case management services 

• Availability of care coordination 

• Receipt of all services in the care plan 
 
Person-centeredness: Yes 
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

Quality Indicators for the 
Home and Community-
Based Services Population 

Schultz et al., 
201269 

Medicaid beneficiaries Quality indicators to 
measure health and well-
being of Medicaid 
beneficiaries, with focus on 
preventable hospitalization 

Three composite measures from AHRQ 

• PQIs and two individual measures  

• ACSC Chronic Conditions 

• ACSC Acute Conditions 

• ACSC Overall Conditions 

• Pressure ulcers 

• Injurious falls 
 
Person-centeredness: No 
Validated: Yes 
English versions available 

HCBS Composite Measures Mathematica 
Policy 
Research70 

General population Risk-adjusted HCBS 
composite measures to help 
State benchmark HCBS 
Populations.  

Based on AHRQ’s HCBS quality indicators,69 the 
authors developed risk-adjusted measures for 
three quality measures: 

• Pressure ulcer 

• ACSC Chronic Conditions 

• ACSC Acute Conditions 
 
Person-centeredness: No 
English versions available 

Managed Long Term Care 
Partial Subpopulation 
Value Based Payment 
Quality Measure Set 

New York 
State 
Department of 
Health71 

Medicaid beneficiaries 
in New York’s 
Managed Long Term 
Care program  

Quality measures to be used 
in value-based payment for 
New York’s Managed Long 
Term Care program 

Approved quality measures: 

• Emergency room visit 

• Falls resulting in medical intervention 

• Falls that resulted in major or minor injury 

• Influenza vaccination 

• Remained stable or demonstrated 
improvement in pain intensity 

• Remained stable or demonstrated 
improvement in NFLOC score 

• Remained stable or demonstrated 
improvement in urinary continence 

• Remained stable or demonstrated 
improvement in shortness of breath 

• Uncontrolled pain 

• PAH for a primary diagnosis of heart 
failure, respiratory infection, electrolyte 
imbalance, sepsis, anemia, or urinary tract 
infection 

 
Person-centeredness: Yes 
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

Long-Term Services and 
Supports State Scorecard  

AARP Public 
Policy Institute, 
the 
Commonwealt
h Fund, the 
John A. 
Hartford 
Foundation, 
and the SCAN 
Foundation72 

Older adults, people 
with physical 
disabilities, and family 
caregivers 

The Scorecard to 
benchmark the performance 
of State LTSS 

The Scorecard measures 5 dimensions with 50 
quality indicators: 

• Affordability and access  

• Choice of setting and provider 

• Safety and quality  

• Support for family caregivers 

• Community integration 
 
Person-centeredness: Yes 
English versions available 

Long-Term Services and 
Supports Distinction for 
Health Plans standards  

National 
Committee for 
Quality 
Assurance 
(NCQA)73 

People receiving 
managed LTSS 

The NCQA’s Distinction 
survey to provide a 
framework for organizations 
to deliver efficient, effective, 
and person-centered LTSS 

The survey focuses on five areas: 

• Person-centered care planning 

• Care transitions 

• Coordination of services 

• Critical incident management system 

• Qualifications and assistance for LTSS 
Providers 

 
Person-centeredness: Yes 
English versions available 

Conceptual Framework for 
Quality and Outcome 
Measurement in Long-Term 
Services and Supports  

Community 
Living Policy 
Center74 

People receiving LTSS A conceptual framework for 
LTSS quality improvement  

Quality domains include: 

• Program characteristics 

• System responsiveness 

• Paid and unpaid providers 

• Supportive environment 

• LTSS received 

• Consumer outcomes 
 
Person-centeredness: Yes 
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

Person-Centered Practices 
In Assisted Living  

UNC-CEAL 
Collaborative75 

People living in 
Assisted Living 
settings 

A questionnaire developed 
to benchmark and monitor 
person-centered practice es 
in assisted living and similar 
long-term care settings 

Nine domains included: 

• Core values and philosophy 

• Relationships and community 

• Senior 
management/ownership/governance 

• Leadership 

• Workforce 

• Services 

• Meaningful life 

• Environment 

• Accountability 
 
Person-centeredness: Yes 
Validated: Yes 
English versions available 

Home-Based Palliative Care 
Services for Underserved 
Populations  

Fernandes, et 
al.28 

Low-income, 
immigrants from Asia 
and the Pacific Islands 
with palliative care 

A prospective study to 
evaluate quality of home-
based palliative care in 
Hawaii 

Outcomes/quality evaluated: 

• Symptom relief 

• Quality of life 

• Use of community resources 

• Hospitalization and emergency 
department visits 

• Advance care planning 

• Satisfaction with home based palliative 
care 

 
Person-centeredness: No 
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

Services Selected 
Inventory of Quality-of-Life 
Measures for LTSS 
Participant Experience 
Surveys  

University of 
California, San 
Francisco 
Center for 
Personal 
Assistance76 

People receiving LTSS A survey focusing on 
community integration  

Measures included: 

• Satisfaction with living arrangement 

• Control over transportation and leaving 
the house 

• Control over leisure activities 

• Control over other daily activities 

• Satisfaction with amount of social contact 

• Satisfaction with extent of social network 

• Satisfaction with use of time 

• Satisfaction with level of activity  

• Roles, fulfillment, meaning 

• Satisfaction with extent of participation 

• Quality or nature of participation 

• Membership in community 
 
Person-centeredness: Yes 
English versions available 
A compilation of existing quality measures 

Measurement 
Opportunities and Gaps  

Long-Term 
Quality 
Alliance77 

People receiving 
transitional care in 
LTSS 

Quality measures for LTSS 
beneficiaries for measure 
development and research 

Three domains with 12 recommended quality 
measures: 

• Person/family-centered care 

• Transitional care processes 

• Performance outcomes 
 
Person-centeredness: Yes 
English versions available 

Participant Experience 
Surveys Elderly and 
Disabled  

MEDSTAT 
Group78 

Adults with physical 
disabilities 

In-person interview 
questionnaire 

4 domains with 33 indicators: 

• Access to Care 

• Choice and control 

• Respect/dignity 

• Community integration/inclusion 
 
Person-centeredness: Yes 
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

Participant Experience 
Survey Mental 
Retardation/Developmental 
Disabilities 

MEDSTAT 
Group79 

People with intellectual 
and developmental 
disabilities 

In-person interview 
questionnaire to monitor 
quality 

4 domains with 51 indicators: 

• Access to care 

• Choice and control 

• Respect/dignity 

• Community integration/inclusion 
 
Person-centeredness: Yes 
English versions available 

Personal Experience 
Outcomes Integrated 
Interview and Evaluation 
System  

University of 
Wisconsin-
Madison80 

Adults with physical 
disabilities in 
community-based 
LTSS  

In-person interview 
questionnaire to measure 
person-centered quality of 
life 

149 items covering the following domains: 

• Choice and control 

• Community inclusion 

• Equity 

• Holistic health and functioning 

• Human and legal rights 

• Person-centered planning and 
coordination 

• Service delivery and effectiveness 

• Workforce 
 
Person-centeredness: Yes 
English versions available 

The Invisible Homebound 
Setting Quality-of-Care 
Standards for Home-Based 
Primary and Palliative Care  

Leff and 
Ritchie81 

Patients for home-
based primary and 
palliative care 

Quality of care framework 
with domains, standards, 
and quality indicators 

10 Domains with 20 quality indicators: 

• Assessment 

• Care coordination 

• Safety 

• Quality of life 

• Provider competency 

• Goal attainment 
Education 

• Access 

• Patient and caregiver experience 

• Cost or affordable care 
 
Person-centeredness: Yes 
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

interRAI Home Care Quality 
Indicators 

interRAI82 General population Risk-adjusted quality 
indicators to evaluate home-
care service agencies  

20 quality indicators covering the following 
domains: 

• Nutrition 

• Medication 

• Incontinence 

• Ulcers 

• physical function 

• cognitive function 

• pain 

• Safety/environment 
 
English versions available 

Satisfaction With Paid 
Personal Assistance Scale  

Wiener, et al.29 Medicaid beneficiaries 
receiving HCBS 

An 8-item Satisfaction With 
Paid Personal Assistance 
Scale was developed to 
evaluate consumer-directed 
vs agency-directed home 
care in Washington State.  

The 8-item survey questionnaire includes: 

• How happy overall with the paid care 
received? 

• Has it ever been difficult to get problems 
resolved or fixed? 

• How well get along with paid helper? 

• Any trouble communicating with paid 
helper? 

• Problems of paid helper ignoring survey 
participant? 

• Problems with paid helper treating survey 
participant badly? 

• Is paid helper competent and well trained? 

• Is paid helper respectful? 
 
Person-centeredness: No 
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

Bundling, Benchmarking, 
and Beyond: Paying for 
Value in Home- and 
Community-Based Services  

Bennet, et al.83 Medicaid beneficiaries 
primarily on HCBS in 
the context of LTSS 

A report provided 
recommendations of HCBS 
quality measures for State 
policymakers  

To select quality measures, the following questions 
should be considered: 

• Which stakeholders should be involved in 
defining high-quality HCBS (e.g., 
beneficiaries, families, providers)?  

• What types of metrics are important to 
consider for HCBS, based on agreed-on 
definitions of high-quality HCBS (e.g., 
clinical measures, beneficiaries’ 
satisfaction, quality of life)? 

• Which measures will address individual, 
provider, MCO, and HCBS program-level 
quality? 

• Which metrics have available data 
sources or require original data collection 
using survey instruments or other tools?  

• Which HCBS experts could help review 
candidate quality measures? 

 
Person-centeredness: Yes 
English versions available 

Oregon HCBS Individual 
Experience Survey 

Oregon Health 
Authority84 

Older adults, and 
adults with physical 
disabilities 

A survey to evaluate 
consumer satisfaction with 
HCBS and HCBS quality 

The 73-question survey covering the following 
domains: 

• Choice and Control 

• Community Inclusion 

• Human and Legal Rights 

• Service Delivery and Effectiveness 
 
Person-centeredness: Yes 
English versions available 
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Name of Measure  Developer Target Population  Objectives Domains 

RTCOM HCBS Outcome 
Measures  

University of 
Minnesota85 

Older adults, and 
adults with intellectual/ 
developmental, 
physical, age-related, 
or psychiatric 
disabilities and 
traumatic/acquired 
brain injury 

A set of two-tiered measures 
to evaluate HCBS outcomes  

8 domains: 

• Choice and control domain measures 

• Consumer leadership in system 
Development measures 

• Freedom from abuse and neglect domain 
measure 

• Employment measures 

• Person-centered planning and 
coordination domain measures 

• Meaningful community-based activity 

• Social connectedness 

• Transportation 
 
Person-centeredness: Yes 
English versions available 

The Home Dialysis Care 
Experience (Home-DCE) 
instrument 

Rivara86 Patients with kidney 
failure undergoing 
home dialysis  

A patient-reported 
experience measure for 
patients undergoing home 
dialysis  

26 items covering the following 6 areas: 

• Communication and education of patients 

• Concern and helpfulness of the care team 

• Proficiency of the care team 

• Patient-centered care 

• Care coordination 

• Amenities and environment 
 
Person-centeredness: Yes 
Validated: Yes 
English and Spanish versions available 

Abbreviations: ACSC = Ambulatory Care Sensitive Condition; AHRQ = Agency for Healthcare Research and Quality; CAHPS = Consumer Assessment of Healthcare Providers 

and Systems; Home DCE = Home Dialysis Care Experience, HCBS: home and community-based services; LTSS = long-term services and supports; MCO = managed care 

organizations; MLTSS = Managed Long-Term Services and Supports; NASDDDS = National Association of State Directors of Developmental Disabilities Services; NCI-AD = 
National Core Indicators for Aging and Disabilities; NCI-IDD = National Core Indicators for Intellectual and Developmental Disabilities; NCQA = National Committee for 

Quality Assurance; NFLOC = Nursing Facility Level of Care; PAH = potentially avoidable hospitalizations; POM = Personal Outcome Measures; PQI = Prevention Quality 

Indicators; RTCOM = Research and Training Center on HCBS Outcome Measurement; UNC-CEAL = University of North Carolina-Center for Excellence in Assisted Living 

Domains presented in Table 5 were presented by the quality measures originally. However, these domains can generally be categorized by the revised National Quality Forum 

Framework on HCBS Quality. 
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3.2.2.2 Quality Measures Under-Development 
Through KI discussions and grey literature search, we identified three sets of person-centered 

HCBS quality measures that are currently under development.  

• Shirley Ryan AbilityLab RRTC HCBS outcomes 

• HCBS outcomes by the National Quality Forum and the California Community Living 

Network 

• The Lewin Group, the National Committee for Quality Assurance, Qlarant, George 

Washington University and DMA Health Strategies  

These quality measures under development intend to improve measurement of person-

centered outcomes, which are often more difficult to quantify because this involves measuring 

the degree of control individuals have over services, including the amount, duration, scope as 

well as choice. These measures take a more holistic look beyond medical needs and considers 

what individuals are most comfortable with, factoring in current abilities and other social, 

emotional, and spiritual needs. These quality measures also involve more shared decision making 

to make sure that physical and emotional well-being are top priorities. 

3.2.3 Findings, Guiding Question 3: Describe the Gaps that Exist in 

the Current Research 

3.2.3.1 Gaps in Person-Centered HCBS Interventions 
In a multi-component, complex intervention framework, DCWs are considered a component 

of the intervention. We identified literature describing high DCW turnover and attrition and 

training concerns,87 consistent with feedback from the KIs; however, without studies evaluating 

their impact on HCBS outcomes. 

Lastly, the majority of available studies were nonrandomized. Randomization to different 

HCBS approaches can lead to stronger inferences and support the choice of the best approach for 

a specific context. 

3.2.3.2 Gaps in Patient Population and Outcome Measures 
While this review evaluated the adults over age 60 years, often with disability and multiple 

morbidities, there is a paucity of data on population factors traditionally considered as health 

disparities, such as race, ethnicity, English language proficiency, gender identity, sexual 

orientation, and immigration status.  

Person-centered outcomes are critical to measure person-centeredness in HCBS 

interventions, as suggested by the KIs. The objectives of person-centeredness in HCBS are to 

offer opportunities and flexibility for individuals to choose and control their lives without 

abandoning them to the choices they make. However, there is no consensus on how to measure 

person-centeredness, and the validity and reliability of existing measures have not been 

established. Our literature search identified only a few person-centered outcomes. Other 

individual outcome measures, including quality of life, satisfaction, and social isolation are also 

rarely reported in the HCBS literature.  

Caregiver outcomes, affecting family members who provide direct care, DCWs, and clinical 

care teams, are less evaluated in the literature compared with clinical and health utilization 

outcomes.  
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3.2.3.3 Gaps in Person-Centered Planning 
There are significant gaps in evidence as it relates to defining the populations most likely to 

benefit from person-centered planning approaches, identifying predetermined outcomes to define 

what success looks like, and the elements that are key to meeting these outcomes (e.g., 

caregiver/healthcare work role, training, supervision). Given the heterogeneity of the HCBS 

landscape regarding different populations, individual health and social outcomes, caregiver 

outcomes, economic outcomes, and care providers, future research is needed to clarify these 

gaps. Clearer descriptions of the details of person-centered planning in the published literature 

can support replication and implementation of research findings.
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4. Summary and Implications 
This technical brief summarizes the literature published about person-centered home and 

community-based services (HCBS) in adults aged 60 years or older with a functional limitation 

in home and community-based settings. This report provides an overview that maps the 

populations and interventions that have been studied, the available quality measures, and 

identified evidence gaps. 

4.1 Strengths and Limitations 
The comprehensive search for published and grey literature is strengthened by feedback from 

Key Informants (KIs) with diverse expertise and backgrounds including Area Agencies on 

Aging, Federal agencies, HCBS providers, HCBS researchers, and beneficiary advocates. Key 

limitations of HCBS literature relate to the difficulty in determining the extent of person-

centeredness in the described interventions and the limited information on barriers and 

facilitators. Definitions of person-centeredness vary, and labeling an intervention as such may be 

a tokenistic approach without providing any components of person-centered HCBS in some 

cases. Many studies reported on clinical outcomes with less focus on health-related social needs, 

the latter being critical requirements for keeping older individuals and those with a functional 

limitation in their homes and communities.  

The current literature does not explicitly evaluate HCBS with a complex intervention lens 

that focuses on interactions, effect modifiers, and determination of necessary and sufficient 

components of the intervention. Quantitative analytic methods of complex interventions are 

available and may advance the HCBS field,88, 89 but they are not commonly pursued in this 

context. Data on the workforce that delivers HCBS are needed for planning and optimal delivery. 
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A-1 
 

Appendix A. Search Strategy 

Ovid 
Database(s): APA PsycInfo 1806 to July Week 4 2023, EBM Reviews - Cochrane Central 
Register of Controlled Trials December 2023, EBM Reviews - Cochrane Database of Systematic 
Reviews 2005 to December 07, 2023, Embase 1974 to December 07, 2023, Ovid MEDLINE(R) 
and Epub Ahead of Print, In-Process, In-Data-Review & Other Non-Indexed Citations, Daily and 
Versions 1946 to December 07, 2023  
Search Strategy: 
# Searches 
1 exp community health services/ or exp home care services/ 
2 home care/ or community services/ 
3 exp Senior Centers/ 

4 

((HCBS and (home or homes or communit* or "independent living" or "assisted living")) or 
"Community-based care" or "Community-based health care" or "Community-based 
healthcare" or "Community-based Service*" or "Home care Service*" or "Home health care 
Service*" or "Home healthcare Service*" or "Home-based care" or "Home-based health 
care" or "Home-based healthcare" or "Home-based Service*" or "senior center" or "senior 
centers" or "senior centre" or "senior centres").ti,ab,kf. 

5 1 or 2 or 3 or 4 
6 exp Occupational Therapy/ 
7 exp Speech Therapy/ 
8 exp Physical Therapy/ 
9 exp Physical Therapy Modalities/ 
10 exp Case Management/ 
11 exp Caregivers/ed [Education] 
12 exp Health Promotion/ 
13 exp Hospices/ 
14 exp caregiver/ and exp education/ 
15 exp Hospice/ 
16 exp Education/ and exp Caregivers/ 
17 exp Food Services/ 
18 exp "Activities of Daily Living"/ 
19 exp Mental Health Services/ 
20 exp Legal Services/ 
21 exp Rehabilitation, Vocational/ 
22 exp Cognitive Rehabilitation/ 
23 exp Career Development/ 
24 exp Counseling/ 



 

A-2 
 

25 exp Crisis Intervention/ 
26 Psychological Assessment/ 
27 Prescription Drugs/ 
28 Nursing, Private Duty.hw. 
29 exp Psychosocial Rehabilitation/ 
30 exp Respiratory Therapy/ 

31 

(((assist* or help* or manag*) adj3 (financial or legal)) or ((assist* or help*) adj3 (dressing 
or bathing or toilet* or eating or eat or transfer* or bed or chair*)) or ((behavioral or mental) 
adj5 service*) or ((Caregiver* or client or clients or patient or patients or participant*) adj3 
(train* or educat* or instruct* or teach*)) or ((disease or fall or falls) adj3 prevent*) or 
((Home or Vehicle) adj3 access*) or ((information or referral) adj3 service*) or ((job or 
employment or vocational) adj3 (support* or rehab* or development)) or ((Medication* or 
drug* or pharma*) adj3 (Assess* or Manag*)) or ((Occupational or speech or language or 
hearing or physical) adj3 (therap* or treatment* or intervention*)) or ((phone or telephone) 
adj3 reassur*) or ((will or wills) adj3 prepar*) or (Equipment and Technology) or (home 
adj3 (repair* or modification*)) or (home adj3 safety adj3 assess*) or "Adult Day Health*" 
or "Adult Day Service*" or "adult daycare*" or "Assertive Community Treatment*" or 
"Behavior Support" or "career develpment" or "Career Planning" or "Case management" or 
Chore or chores or "Clinic Services" or "Cognitive Rehabilitative Therapy" or "Community 
Integration" or "Community Transition Service*" or Companion or companion* or 
Counseling or "crisis Intervention" or "Day Habilitation" or "day support" or "day supports" 
or "Day Treatment*" or "Dementia care" or "Dental Service*" or "Education Service*" or 
"educational service*" or "food service*" or "functional disabilit*" or "Goods and Services" 
or "Group Living" or "Health Assessment" or "Health Monitoring" or "Health promotion" or 
"Home Health Aide*" or "home respite" or "Home-Based Habilitation" or "home-delivered 
food*" or "home-delivered meal*" or Homemaker* or hospice or "Housing Consult*" or 
"individualized care" or Interpreter* or "Live-In Caregiver*" or "meal service*" or "meal 
site*" or "Medical Day Care for Children" or "medical equipment" or "medical Supplies" or 
"Memory care" or "Mental Health Assessment" or "Nutrition Consultat*" or "Partial 
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34 exp Assisted Living Facilities/ 
35 exp Independent Living/ 
36 exp Assisted Living/ 
37 (((live or living) adj3 independent*) or "assisted living" or home or homes).ti,ab,kf. 
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42 (("patient focused" or "person focused" or "patient centered" or "person centered" or "patient 
directed" or "person directed") adj3 (care or plan*)).ti,ab,kf. 

43 41 or 42 
44 40 and 43 
45 limit 44 to yr="2019 -Current" 
46 remove duplicates from 45 
47 44 not 46 
48 remove duplicates from 47 
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"senior centers" or "senior centre" or "senior centres") 

2 TITLE-ABS-KEY(((assist* or help* or manag*) W/3 (financial or legal)) or ((assist* or help*) 
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5 TITLE-ABS-KEY(("patient focused" or "person focused" or "patient centered" or "person 

centered" or "patient directed" or "person directed") W/3 (care or plan*)) 
6 4 and 5 
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ClinicalTrials.Gov 
Other terms 
Search 1 
Intervention 
"Community-based care" OR "Community-based health care" OR "Community-based 
healthcare" OR "Community-based Service*" OR "Home care Service*" OR "Home health care 
Service*" OR "Home healthcare Service*" 
Other terms 
"patient focused" OR "person focused" OR "patient centered" OR "person centered" OR "patient 
directed" OR "person directed" 
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"Home-based care" OR "Home-based health care" OR "Home-based healthcare" OR "Home-
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"patient focused" OR "person focused" OR "patient centered" OR "person centered" OR "patient 
directed" OR "person directed" 

Grey Literature 
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("patient focused" OR "person focused" OR "patient centered" OR "person centered" OR 
"patient directed" OR "person directed") 
AND (HCBS  OR "Home-based services" OR "community-based services") AND (outcome OR 
outcomes OR quality)



 

B-1 

Appendix B. Excluded Studies 

Population not of Interest

1. Rietkerk W, Smit MF, Wynia K, et al. Explaining 
experiences of community-dwelling older 
adults with a pro-active comprehensive 
geriatric assessment program - a thorough 
evaluation by interviews. BMC geriatr. 2019 
01 14;19(1):12. doi: 
https://dx.doi.org/10.1186/s12877-018-
1025-7. PMID: 30642257. 

2. Linman S, Benjenk I, Chen J. The medical home 
functions of primary care practices that care 
for adults with psychological distress: a 
cross-sectional study. BMC Health Serv 
Res. 2019 Jan 09;19(1):21. doi: 
https://dx.doi.org/10.1186/s12913-018-
3845-8. PMID: 30626378. 

3. Ell K, Aranda MP, Wu S, et al. Promotora assisted 
depression care among predominately 
Hispanic patients with concurrent chronic 
illness: Public care system clinical trial 
design. Contemp Clin Trials. 2016 
Jan;46:39-47. doi: 
https://dx.doi.org/10.1016/j.cct.2015.11.012. 
PMID: 26600285. 

4. Fillmore H, DuBard CA, Ritter GA, et al. Health 
care savings with the patient-centered 
medical home: Community Care of North 
Carolina's experience. Popul Health Manag. 
2014 Jun;17(3):141-8. doi: 
https://dx.doi.org/10.1089/pop.2013.0055. 
PMID: 24053757. 

5. Kilcup M, Schultz D, Carlson J, et al. 
Postdischarge pharmacist medication 
reconciliation: impact on readmission rates 
and financial savings. J Am Pharm Assoc 
(2003). 2013 Jan-Feb;53(1):78-84. doi: 
https://dx.doi.org/10.1331/JAPhA.2013.112
50. PMID: 23636160. 

6. Rankin KM, Cooper A, Sanabria K, et al. Illinois 
medical home project: pilot intervention and 
evaluation. Am J Med Qual. 2009 Jul-
Aug;24(4):302-9. doi: 
https://dx.doi.org/10.1177/10628606093357
59. PMID: 19515943. 

7. Saloojee GM, Rosenbaum PR, Westaway MS, et 
al. Development of a measure of family-
centred care for resource-poor South African 
settings: the experience of using a modified 
version of the MPOC-20. Child Care Health 
Dev. 2009 Jan;35(1):23-32. doi: 
https://dx.doi.org/10.1111/j.1365-
2214.2008.00914.x. PMID: 19055651. 

8. Sogaard MB, Andresen K, Kristiansen M. 
Systematic review of patient-engagement 
interventions: potentials for enhancing 
person-centred care for older patients with 
multimorbidity. BMJ Open. 2021 12 
16;11(12):e048558. doi: 
https://dx.doi.org/10.1136/bmjopen-2020-
048558. PMID: 34916309. 

9. Cleland J, Hutchinson C, Khadka J, et al. What 
defines quality of care for older people in 
aged care? A comprehensive literature 
review. Geriatr Gerontol Int. 2021 
Sep;21(9):765-78. doi: 
https://dx.doi.org/10.1111/ggi.14231. PMID: 
34258840. 

10. Waldon M. A rapid response and treatment 
service for care homes: a case study. Br J 
Community Nurs. 2021 Jan 02;26(1):6-12. 
doi: 
https://dx.doi.org/10.12968/bjcn.2021.26.1.6
. PMID: 33356937. 

11. Hrybyk RL, Frankowski AC, Nemec M, et al. 
"It's a lot!" the universal worker model and 
dementia care in assisted living. Geriatr 
Nurs. 2021 Jan-Feb;42(1):233-9. doi: 
https://dx.doi.org/10.1016/j.gerinurse.2020.0
8.006. PMID: 33317815. 

12. Kennedy-Hendricks A, Bandara S, Daumit GL, et 
al. Behavioral health home impact on 
transitional care and readmissions among 
adults with serious mental illness. Health 
Serv Res. 2021 06;56(3):432-9. doi: 
https://dx.doi.org/10.1111/1475-6773.13594. 
PMID: 33118187. 



 

B-2 

13. Bradford Jones K, Singh N, Galli V, et al. Clinical 
Case Management for Adults With a 
Developmental Disability in a Medical 
Home. Prof Case Manag. 2019 
Jan/Feb;24(1):56-62. doi: 
https://dx.doi.org/10.1097/NCM.000000000
0000343. PMID: 30489478. 

14. Resnick B, Galik E, Boltz M, et al. Reliability 
and Validity of the Checklist for Function-
Focused Care in Service Plans. Clin Nurs 
Res. 2020 01;29(1):21-30. doi: 
https://dx.doi.org/10.1177/10547738187831
78. PMID: 29947559. 

15. Kennedy-Hendricks A, Daumit GL, Choksy S, et 
al. Measuring Variation Across Dimensions 
of Integrated Care: The Maryland Medicaid 
Health Home Model. Adm Policy Ment 
Health. 2018 11;45(6):888-99. doi: 
https://dx.doi.org/10.1007/s10488-018-
0871-0. PMID: 29696576. 

16. Thoits T, Dutkiewicz A, Raguckas S, et al. 
Association Between Dementia Severity and 
Recommended Lifestyle Changes: A 
Retrospective Cohort Study. Am J 
Alzheimers Dis Other Demen. 2018 
Jun;33(4):242-6. doi: 
https://dx.doi.org/10.1177/15333175187587
85. PMID: 29439581. 

17. Buswell M, Goodman C, Roe B, et al. What 
Works to Improve and Manage Fecal 
Incontinence in Care Home Residents 
Living With Dementia? A Realist Synthesis 
of the Evidence. J Am Med Dir Assoc. 2017 
Sep 01;18(9):752-60.e1. doi: 
https://dx.doi.org/10.1016/j.jamda.2017.05.0
25. PMID: 28859818. 

18. Brunisholz KD, Olson J, Anderson JW, et al. 
"Pharming out" support: a promising 
approach to integrating clinical pharmacists 
into established primary care medical home 
practices. J Int Med Res. 2018 
Jan;46(1):234-48. doi: 
https://dx.doi.org/10.1177/03000605177108
85. PMID: 28789606. 

19. Shortell SM, Poon BY, Ramsay PP, et al. A 
Multilevel Analysis of Patient Engagement 
and Patient-Reported Outcomes in Primary 
Care Practices of Accountable Care 
Organizations. J Gen Intern Med. 2017 
Jun;32(6):640-7. doi: 
https://dx.doi.org/10.1007/s11606-016-
3980-z. PMID: 28160187. 

20. Druss BG, von Esenwein SA, Glick GE, et al. 
Randomized Trial of an Integrated 
Behavioral Health Home: The Health 
Outcomes Management and Evaluation 
(HOME) Study. Am J Psychiatry. 2017 Mar 
01;174(3):246-55. doi: 
https://dx.doi.org/10.1176/appi.ajp.2016.160
50507. PMID: 27631964. 

21. Barker RN, Sealey CJ, Polley ML, et al. Impact 
of a person-centred community 
rehabilitation service on outcomes for 
individuals with a neurological condition. 
Disabil Rehabil. 2017 06;39(11):1136-42. 
doi: 
https://dx.doi.org/10.1080/09638288.2016.1
185803. PMID: 27281692. 

22. Corbett A, Nunez K-M, Smeaton E, et al. The 
landscape of pain management in people 
with dementia living in care homes: a mixed 
methods study. Int J Geriatr Psychiatry. 2016 
12;31(12):1354-70. doi: 
https://dx.doi.org/10.1002/gps.4445. PMID: 
26898542. 

23. Li J, Grandner MA, Chang Y-P, et al. Person-
Centered Dementia Care and Sleep in 
Assisted Living Residents With Dementia: A 
Pilot Study. Behav Sleep Med. 2017 Mar-
Apr;15(2):97-113. doi: 
https://dx.doi.org/10.1080/15402002.2015.1
104686. PMID: 26681411. 

24. Zillich AJ, Jaynes HA, Bex SD, et al. Evaluation 
of pharmacist care for hypertension in the 
Veterans Affairs patient-centered medical 
home: a retrospective case-control study. 
Am J Med. 2015 May;128(5):539.e1-6. doi: 
https://dx.doi.org/10.1016/j.amjmed.2014.11
.027. PMID: 25534422. 

25. Zimmerman S, Allen J, Cohen LW, et al. A 
measure of person-centered practices in 
assisted living: the PC-PAL. J Am Med Dir 
Assoc. 2015 Feb;16(2):132-7. doi: 
https://dx.doi.org/10.1016/j.jamda.2014.07.0
16. PMID: 25244956. 

26. Fifield J, Forrest DD, Burleson JA, et al. Quality 
and efficiency in small practices 
transitioning to patient centered medical 
homes: A randomized trial. J Gen Intern 
Med. 2013 June;28(6):778-86. doi: 
https://dx.doi.org/10.1007/s11606-013-
2386-4. PMID: 23456697. 

27. Hollingsworth JM, Saint S, Sakshaug JW, et al. 
Physician practices and readiness for 



 

B-3 

medical home reforms: Policy, pitfalls, and 
possibilities. Health Serv Res. 2012 
February;47(1 PART 2):486-508. doi: 
https://dx.doi.org/10.1111/j.1475-
6773.2011.01332.x. PMID: 22091559. 

28. Solberg LI, Asche SE, Fontaine P, et al. Trends in 
quality during medical home transformation. 
Ann Fam Med. 2011 Nov-Dec;9(6):515-21. 
doi: https://dx.doi.org/10.1370/afm.1296. 
PMID: 22084262. 

29. Kwong K, Chung H, Cheal K, et al. Depression 
care management for Chinese Americans in 
primary care: a feasibility pilot study. 
Community Ment Health J. 2013 
Apr;49(2):157-65. doi: 
https://dx.doi.org/10.1007/s10597-011-
9459-9. PMID: 22015960. 

30. Guidetti S, Andersson K, Andersson M, et al. 
Client-centred self-care intervention after 
stroke: a feasibility study. Scand J Occup 
Ther. 2010 Dec;17(4):276-85. doi: 
https://dx.doi.org/10.3109/11038120903281
169. PMID: 20187757. 

31. Broekhuis M, de Blok C, Meijboom B. 
Improving client-centred care and services: 
the role of front/back-office configurations. 
J Adv Nurs. 2009 May;65(5):971-80. doi: 
https://dx.doi.org/10.1111/j.1365-
2648.2009.05014.x. PMID: 19382989. 

32. DiGioia IA, Greenhouse PK, Levison TJ. Patient 
and family-centered collaborative care: An 
orthopaedic model. Clinical Orthopaedics 
and Related Research. 2007 
October;463:13-9. doi: 
https://dx.doi.org/10.1097/BLO.0b013e3181
4d4d76. PMID: 17960670. 

33. Sweeney L, Halpert A, Waranoff J. Patient-
centered management of complex patients 
can reduce costs without shortening life. Am 

J Manag Care. 2007 Feb;13(2):84-92. 
PMID: 17286528. 

34. Lyne KJ, Moxon S, Sinclair I, et al. Analysis of a 
care planning intervention for reducing 
depression in older people in residential 
care. Aging Ment Health. 2006 
Jul;10(4):394-403. doi: 
http://dx.doi.org/10.1080/136078606006383
47. PMID: 16798632. 

35. Madigan EA, Tullai-McGuinness S, Fortinsky 
RH. Accuracy in the Outcomes and 
Assessment Information Set (OASIS): 
results of a video simulation. Res Nurs 
Health. 2003 Aug;26(4):273-83. doi: 
https://dx.doi.org/10.1002/nur.10094. PMID: 
12884416. 

36. Zimmerman S, Cohen LW, Washington T, et al. 
Evaluating measures and instruments for 
quality improvement in assisted living. 
Annals of Long-Term Care. 2016 
October;24(9):15-24. 

37. Ettelt S, Williams L, Damant J, et al. What kind 
of home is your care home? A typology of 
personalised care provided in residential and 
nursing homes. Ageing Soc. 
2022;42(5):993-1013. doi: 
https://doi.org/10.1017/s0144686x20
001142 

38. Rosenlund M, Kinnunen UM, Saranto K. The 
Use of Digital Health Services Among 
Patients and Citizens Living at Home: 
Scoping Review. J Med Internet Res. 
2023;25 (no pagination). doi: 
https://dx.doi.org/10.2196/44711. PMID: 
36972122. 

39. Hodge G, Lang I, Byng R, et al. Older peoples' 
lived experiences of personalised care in 
care homes: A meta-ethnography. Int J Older 
People Nurs. 2023. doi: 
https://dx.doi.org/10.1111/opn.12585. 
PMID: 37899684. 

Intervention not of Interest 
1. Elf M, Kylen M. The home as a place for 

rehabilitation after stroke: Emerging 
empirical findings.  (Re)designing the 
continuum of care for older adults: The 
future of long-term care settings. Cham, 
Switzerland: Springer Nature Switzerland 
AG; Switzerland; 2023:37-51. 

2. Tzeng H-M, Okpalauwaekwe U, Lyons EJ. 
Barriers and Facilitators to Older Adults 
Participating in Fall-Prevention Strategies 
After Transitioning Home from Acute 
Hospitalization: A Scoping Review. Clin 
Interv Aging. 2020;15:971-89. doi: 
https://dx.doi.org/10.2147/CIA.S256599. 
PMID: 32612356. 



 

B-4 

3. Duncan PW, Bushnell CD, Jones SB, et al. 
Randomized Pragmatic Trial of Stroke 
Transitional Care: The COMPASS Study. 
Circ Cardiovasc Qual Outcomes. 2020 
06;13(6):e006285. doi: 
https://dx.doi.org/10.1161/CIRCOUTCOME
S.119.006285. PMID: 32475159. 

4. Desai AD, Popalisky J, Simon TD, et al. The 
effectiveness of family-centered transition 
processes from hospital settings to home: a 
review of the literature. Hosp. 2015 
Apr;5(4):219-31. doi: 
https://dx.doi.org/10.1542/hpeds.2014-0097. 
PMID: 25832977. 

5. Tedesco GW, McConaha JL, Skomo ML, et al. A 
Pharmacist's Impact on 30-Day Readmission 
Rates When Compared to the Current 
Standard of Care Within a Patient-Centered 
Medical Home: A Pilot Study. J Pharm 
Pract. 2016 Aug;29(4):368-73. doi: 
https://dx.doi.org/10.1177/08971900145686
71. PMID: 25634012. 

6. Fleming MO, Haney TT. Improving patient 
outcomes with better care transitions: the 
role for home health. Cleve Clin J Med. 
2013 Jan;80 Electronic Suppl 1:eS2-6. doi: 
https://dx.doi.org/10.3949/ccjm.80.e-s1.02. 
PMID: 23420797. 

7. Fifield J, Forrest DD, Martin-Peele M, et al. A 
randomized, controlled trial of 
implementing the patient-centered medical 
home model in solo and small practices. J 
Gen Intern Med. 2013 June;28(6):770-7. 
doi: https://dx.doi.org/10.1007/s11606-012-
2197-z. PMID: 22956444.7 

8. Yoon J, Leung LB, Rubenstein LV, et al. Greater 
patient-centered medical home 
implementation was associated with lower 
attrition from VHA primary care. Healthc 
(Amst). 2020 Jun;8(2):100429. doi: 
https://dx.doi.org/10.1016/j.hjdsi.2020.1004
29. PMID: 32553525. 

9. An J. The Impact of Patient-Centered Medical 
Homes on Quality of Care and Medication 
Adherence in Patients with Diabetes 
Mellitus. J Manag Care Spec Pharm. 2016 
Nov;22(11):1272-84. doi: 
https://doi.org/10.18553%2Fjmcp.2016.22.1
1.1272. PMID: 27783547. 

10. Pourat N, Charles SA, Snyder S. Availability of 
Care Concordant With Patient-centered 
Medical Home Principles Among Those 

With Chronic Conditions: Measuring Care 
Outcomes. Med Care. 2016 Mar;54(3):262-
8. doi: 
https://dx.doi.org/10.1097/MLR.000000000
0000498. PMID: 26871644. 

11. Bronstein JM, Morrisey MA, Sen B, et al. Initial 
Impacts of the Patient Care Networks of 
Alabama Initiative. Health Serv Res. 2016 
Feb;51(1):146-66. doi: 
https://dx.doi.org/10.1111/1475-
6773.12319. PMID: 26058985. 

12. Romanelli RJ, Leahy A, Jukes T, et al. 
Pharmacist-led medication management 
program within a patient-centered medical 
home. Am J Health-Syst Pharm. 2015 Mar 
15;72(6):453-9. doi: 
https://dx.doi.org/10.2146/ajhp140487. 
PMID: 25736939. 

13. Rosenthal MB, Friedberg MW, Singer SJ, et al. 
Effect of a multipayer patient-centered 
medical home on health care utilization and 
quality: the Rhode Island chronic care 
sustainability initiative pilot program. 
JAMA Intern Med. 2013 Nov 
11;173(20):1907-13. doi: 
https://dx.doi.org/10.1001/jamainternmed.20
13.10063. PMID: 24018613. 

14. Weedon D, Carbone P, Bilder D, et al. Building a 
person-centered medical home: lessons from 
a program for people with developmental 
disabilities. J Health Care Poor 
Underserved. 2012 Nov;23(4):1600-8. doi: 
https://dx.doi.org/10.1353/hpu.2012.0175. 
PMID: 23698674. 

15. Brown RS, Peikes D, Peterson G, et al. Six 
features of Medicare coordinated care 
demonstration programs that cut hospital 
admissions of high-risk patients. Health Aff 
(Millwood). 2012 Jun;31(6):1156-66. doi: 
https://dx.doi.org/10.1377/hlthaff.2012.0393
. PMID: 22665827. 

16. Silva-Smith AL, Feliciano L, Kluge MA, et al. 
The Palisades: an interdisciplinary wellness 
model in senior housing. Gerontologist. 
2011 Jun;51(3):406-14. doi: 
https://dx.doi.org/10.1093/geront/gnq117. 
PMID: 21239416. 

17. Palsbo SE, Mastal MF, O'Donnell LT. Disability 
care coordination organizations: improving 
health and function in people with 
disabilities. Lippincotts Case Manag. 2006 
Sep-Oct;11(5):255-64. doi: 



 

B-5 

https://doi.org/10.1097/00129234-
200609000-00008. PMID: 17013056. 

18. Parker C, ed. Augmented reality and home 
modifications: A tool to empower older 
adults in fall prevention. Proc Aust Comput-
Hum Interact Conf, OzCHI; 2016.  
Association for Computing Machinery, Inc. 

19. Inoue K, Yatsu C, Yao DPG, et al. Preliminary 
study on the benefits of using the robot 
PALRO® in facilitating leisure programs 
for older adults with dementia. Gerontech. 
2022;21(1). doi: 
https://dx.doi.org/10.4017/gt.2022.21.1.466.
04 

20. Romaire MA, Keyes V, Parish WJ, et al. Impact 
of Medical Homes on Expenditures and 
Utilization for Beneficiaries With 
Behavioral Health Conditions. Psychiatr 

Serv. 2018 08 01;69(8):871-8. doi: 
https://dx.doi.org/10.1176/appi.ps.20170043
3. PMID: 29759058. 

21. Friedman C. Person-centered excellence: 
progress and priorities of disability service 
organizations. International Journal on 
Disability and Human Development. 
2019;18(1):71-80. doi: 
https://dx.doi.org/10.119/J.2191-
0367. 

22. Thawisuk C, Inoue K, Kaunnil A, et al. 
Occupational therapists’ perspectives on 
assistive technology services provision for 
older adult’s clients: A literature review. 
World Fed Occup Ther Bull. 
2023;79(2):127-33. doi: 
https://dx.doi.org/10.1080/14473828.2022.2
069359. 

Outcome not of Interest
1. Kim JM, Suarez-Cuervo C, Berger Z, et al. 

Evaluation of Patient and Family 
Engagement Strategies to Improve 
Medication Safety. Patient. 2018 
04;11(2):193-206. doi: 
https://dx.doi.org/10.1007/s40271-017-
0270-8. PMID: 28795338. 

2. Mavandadi S, Wray LO, DiFilippo S, et al. 
Evaluation of a Telephone-Delivered, 
Community-Based Collaborative Care 
Management Program for Caregivers of 
Older Adults with Dementia. Am J Geriatr 
Psychiatry. 2017 Sep;25(9):1019-28. doi: 
https://dx.doi.org/10.1016/j.jagp.2017.03.01
5. PMID: 28433550. 

3. Standardized Patient-Centered Medication Review 
in Home Hospice. In: ClinicalTrials.gov. 
Bethesda, MD: National Library of 
Medicine (US); 2019-[cited 2023 Oct 02]. 
https://clinicaltrials.gov/study/NCT0397216
3. NLM Identifier: NCT03972163. 

4. Keegan AC, Bose S, McDermott KM, et al. 
Implementation of a patient-centered remote 
wound monitoring system for management 
of diabetic foot ulcers. Front Endocrinol 
(Lausanne). 2023;14:1157518. doi: 
https://dx.doi.org/10.3389/fendo.2023.11575
18. PMID: 37293494. 

5. Wang J, Ding D, Wu B. Enhancement of Aging in 
Place: An Evolving Understanding of 
Person-Centered Dementia Care in Home 
Settings. J Alzheimers Dis. 
2022;86(3):1315-22. doi: 

https://dx.doi.org/10.3233/JAD-215612. 
PMID: 35213380. 

6. Hohmeier KC, Sain A, Garst A, et al. The 
Optimizing Care Model: Final findings of a 
novel community pharmacy practice model 
to enhance patient care delivery using 
technician product verification. J Am Pharm 
Assoc (2003). 2022 Jan-Feb;62(1):112-9. 
doi: 
https://dx.doi.org/10.1016/j.japh.2021.09.00
6. PMID: 34711522. 

7. Tiersen F, Batey P, Harrison MJC, et al. Smart 
home sensing and monitoring in households 
with dementia: User-centered design 
approach. JMIR Aging. 2021;4(3). doi: 
https://dx.doi.org/10.2196/27047. PMID: 
34383672. 

8. Tu J, Liao J. Primary care providers' perceptions 
and experiences of family-centered care for 
older adults: a qualitative study of 
community-based diabetes management in 
China. BMC geriatr. 2021 07 23;21(1):438. 
doi: https://dx.doi.org/10.1186/s12877-021-
02380-x. PMID: 34301190. 

9. Leff B, Sheehan OC, Harrison KL, et al. A Home-
Based Care Research Agenda by and for 
Homebound Older Adults and Caregivers. J 
Appl Gerontol. 2021 12;40(12):1715-21. 
doi: 
https://dx.doi.org/10.1177/07334648211004
731. PMID: 33792428. 

10. Dubuc N, Briere S, Corbin C, et al. Computerized 
Care-Pathways (CCPs) System to Support 
Person-Centered, Integrated, and Proactive 



 

B-6 

Care in Home-Care Settings. Inform Health 
Soc Care. 2021 Mar 02;46(1):100-11. doi: 
https://dx.doi.org/10.1080/17538157.2020.1
865969. PMID: 33406972. 

11. Dykes PC, Burns Z, Adelman J, et al. Evaluation 
of a Patient-Centered Fall-Prevention Tool 
Kit to Reduce Falls and Injuries: A 
Nonrandomized Controlled Trial. JAMA 
netw. 2020 11 02;3(11):e2025889. doi: 
https://dx.doi.org/10.1001/jamanetworkopen
.2020.25889. PMID: 33201236. 

12. Schuttner L, Wong ES, Rosland A-M, et al. 
Association of the Patient-Centered Medical 
Home Implementation with Chronic Disease 
Quality in Patients with Multimorbidity. J 
Gen Intern Med. 2020 10;35(10):2932-8. 
doi: https://dx.doi.org/10.1007/s11606-020-
06076-7. PMID: 32767035. 

13. Thuesen J, Ravn MB, Petersen KS. Towards 
person-centred rehabilitation in dementia - a 
narrative synthesis. Disabil Rehabil. 2021 
09;43(18):2673-9. doi: 
https://dx.doi.org/10.1080/09638288.2019.1
709910. PMID: 31906726. 

14. Hohmeier KC, Garst A, Adkins L, et al. The 
Optimizing Care Model: A novel 
community pharmacy approach to enhance 
patient care delivery by leveraging the 
technician workforce through technician 
product verification. J Am Pharm Assoc 
(2003). 2019 Nov - Dec;59(6):880-5. doi: 
https://dx.doi.org/10.1016/j.japh.2019.07.00
9. PMID: 31474528. 

15. Cahill J, Portales R, McLoughin S, et al. 
IoT/Sensor-Based Infrastructures Promoting 
a Sense of Home, Independent Living, 
Comfort and Wellness. Sensors (Basel). 
2019 Jan 24;19(3):24. doi: 
https://dx.doi.org/10.3390/s19030485. 
PMID: 30682864. 

16. Waters TM, Kaplan CM, Graetz I, et al. Patient-
Centered Medical Homes in Community 
Oncology Practices: Changes in Spending 
and Care Quality Associated With the 
COME HOME Experience. J Oncol Pract. 
2019 01;15(1):e56-e64. doi: 
https://dx.doi.org/10.1200/JOP.18.00479. 
PMID: 30523764. 

17. Philips B, Smits C, Govaerts PJ, et al. 
Empowering Senior Cochlear Implant Users 
at Home via a Tablet Computer Application. 
Am J Audiol. 2018 Nov 19;27(3S):417-30. 
doi: https://dx.doi.org/10.1044/2018_AJA-
IMIA3-18-0014. PMID: 30452746. 

18. Farris KB, Mitrzyk BM, Batra P, et al. Linking 
the patient-centered medical home to 

community pharmacy via an innovative 
pharmacist care model. J Am Pharm Assoc 
(2003). 2019 Jan - Feb;59(1):70-8.e3. doi: 
https://dx.doi.org/10.1016/j.japh.2018.09.00
9. PMID: 30416067. 

19. Purbhoo D, Wojtak A. Patient and Family-
Centred Home and Community Care: 
Realizing the Opportunity. Nurs Leadersh 
(Tor Ont). 2018 Jun;31(2):40-51. doi: 
https://dx.doi.org/10.12927/cjnl.2018.25604. 
PMID: 30339124. 

20. Rubashkin N, Warnock R, Diamond-Smith N. A 
systematic review of person-centered care 
interventions to improve quality of facility-
based delivery. Reprod Health. 2018 Oct 
10;15(1):169. doi: 
https://dx.doi.org/10.1186/s12978-018-
0588-2. PMID: 30305129. 

21. David G, Saynisch P, Luster S, et al. The impact 
of patient-centered medical homes on 
medication adherence? Health Econ. 2018 
11;27(11):1805-20. doi: 
https://dx.doi.org/10.1002/hec.3804. PMID: 
30070411. 

22. Matzke GR, Moczygemba LR, Williams KJ, et 
al. Impact of a pharmacist-physician 
collaborative care model on patient 
outcomes and health services utilization. Am 
J Health-Syst Pharm. 2018 Jul 
15;75(14):1039-47. doi: 
https://dx.doi.org/10.2146/ajhp170789. 
PMID: 29789318. 

23. Bushnell CD, Duncan PW, Lycan SL, et al. A 
Person-Centered Approach to Poststroke 
Care: The COMprehensive Post-Acute 
Stroke Services Model. J Am Geriatr Soc. 
2018 05;66(5):1025-30. doi: 
https://dx.doi.org/10.1111/jgs.15322. PMID: 
29572814. 

24. Laver K, Gnanamanickam E, Whitehead C, et al. 
Introducing consumer directed care in 
residential care settings for older people in 
Australia: views of a citizens' jury. J Health 
Serv Res Policy. 2018 07;23(3):176-84. doi: 
https://dx.doi.org/10.1177/13558196187642
23. PMID: 29523047. 

25. Luder HR, Shannon P, Kirby J, et al. Community 
pharmacist collaboration with a patient-
centered medical home: Establishment of a 
patient-centered medical neighborhood and 
payment model. J Am Pharm Assoc (2003). 
2018 Jan - Feb;58(1):44-50. doi: 
https://dx.doi.org/10.1016/j.japh.2017.10.00
6. PMID: 29153853. 

26. Zimmerman S, Love K, Cohen LW, et al. Person-
Centeredness in Home- and Community-



 

B-7 

Based Services and Supports: Domains, 
Attributes, and Assisted Living Indicators. 
Clin Gerontol. 2014;37(5):429-45. doi: 
https://dx.doi.org/10.1080/07317115.2014.9
37548. PMID: 29033493. 

27. Bowdoin JJ, Rodriguez-Monguio R, Puleo E, et 
al. The patient-centered medical home 
model: healthcare services utilization and 
cost for non-elderly adults with mental 
illness. J Ment Health. 2018 Dec;27(6):574-
82. doi: 
https://dx.doi.org/10.1080/09638237.2017.1
385744. PMID: 28990831. 

28. Jeon Y-H, Clemson L, Naismith SL, et al. 
Improving the social health of community-
dwelling older people living with dementia 
through a reablement program. Int 
Psychogeriatr. 2018 06;30(6):915-20. doi: 
https://dx.doi.org/10.1017/S1041610217001
533. PMID: 28805186. 

29. Ploeg J, Markle-Reid M, Fisher A, et al. An 
exploration of experts' perceptions on the 
use of interprofessional education to support 
collaborative practice in the care of 
community-living older adults. J Interprof 
Care. 2017 Sep;31(5):638-47. doi: 
https://dx.doi.org/10.1080/13561820.2017.1
347610. PMID: 28792300. 

30. Shippee ND, Finch M, Wholey D. Using 
Statewide Data on Health Care Quality to 
Assess the Effect of a Patient-Centered 
Medical Home Initiative on Quality of Care. 
Popul Health Manag. 2018 04;21(2):148-54. 
doi: 
https://dx.doi.org/10.1089/pop.2017.0017. 
PMID: 28609248. 

31. Grantham S, Goldberg DG, Infeld DL. Dual 
Eligibles' Experience of Care with North 
Carolina's Patient-Centered Medical Home. 
Popul Health Manag. 2017 08;20(4):287-93. 
doi: 
https://dx.doi.org/10.1089/pop.2016.0060. 
PMID: 28075696. 

32. Lauffenburger JC, Shrank WH, Bitton A, et al. 
Association between patient-centered 
medical homes and adherence to chronic 
disease medications: A cohort study. Ann 
Intern Med. 2017 17 Jan;166(2):81-8. doi: 
https://dx.doi.org/10.7326/M15-2659. 
PMID: 27842386. 

33. Cuellar A, Helmchen LA, Gimm G, et al. The 
CareFirst Patient-Centered Medical Home 
Program: Cost and Utilization Effects in Its 
First Three Years. J Gen Intern Med. 2016 
11;31(11):1382-8. doi: 

https://dx.doi.org/10.1007/s11606-016-
3814-z. PMID: 27473005. 

34. Madaris LL, Onyebueke M, Liebman J, et al. SCI 
Hospital in Home Program: Bringing 
Hospital Care Home for Veterans With 
Spinal Cord Injury. Nurs Adm Q. 2016 Apr-
Jun;40(2):109-14. doi: 
https://dx.doi.org/10.1097/NAQ.000000000
0000150. PMID: 26938182. 

35. Pourat N, Charles SA, Snyder S. Availability of 
Care Concordant With Patient-centered 
Medical Home Principles Among Those 
With Chronic Conditions: Measuring Care 
Outcomes. Med Care. 2016 Mar;54(3):262-
8. doi: 
https://dx.doi.org/10.1097/MLR.000000000
0000498. PMID: 26871644. 

36. Deek H, Hamilton S, Brown N, et al. Family-
centred approaches to healthcare 
interventions in chronic diseases in adults: a 
quantitative systematic review. J Adv Nurs. 
2016 May;72(5):968-79. doi: 
https://dx.doi.org/10.1111/jan.12885. PMID: 
26751971. 

37. Li J, Grandner MA, Chang Y-P, et al. Person-
Centered Dementia Care and Sleep in 
Assisted Living Residents With Dementia: 
A Pilot Study. Behav Sleep Med. 2017 Mar-
Apr;15(2):97-113. doi: 
https://dx.doi.org/10.1080/15402002.2015.1
104686. PMID: 26681411. 

38. Ewing G, Austin L, Diffin J, et al. Developing a 
person-centred approach to carer assessment 
and support. Br J Community Nurs. 2015 
Dec;20(12):580-4. doi: 
https://dx.doi.org/10.12968/bjcn.2015.20.12.
580. PMID: 26636891. 

39. van Gurp J, van Selm M, van Leeuwen E, et al. 
Teleconsultation for integrated palliative 
care at home: A qualitative study. Palliat 
Med. 2016 Mar;30(3):257-69. doi: 
https://dx.doi.org/10.1177/02692163155980
68. PMID: 26269323. 

40. Hack N, Akbar U, Monari EH, et al. Person-
Centered Care in the Home Setting for 
Parkinson's Disease: Operation House Call 
Quality of Care Pilot Study. Parkinson's dis. 
2015;2015:639494. doi: 
https://dx.doi.org/10.1155/2015/639494. 
PMID: 26078912. 

41. Pesut B, Hooper BP, Robinson CA, et al. 
Feasibility of a rural palliative supportive 
service. Rural Remote Health. 2015 Apr-
Jun;15(2):3116. doi: 
https://doi.org/10.22605/RRH3116. PMID: 
25939666. 



 

B-8 

42. Maeng DD, Khan N, Tomcavage J, et al. 
Reduced acute inpatient care was largest 
savings component of Geisinger Health 
System's patient-centered medical home. 
Health Aff (Millwood). 2015 
Apr;34(4):636-44. doi: 
https://dx.doi.org/10.1377/hlthaff.2014.0855
. PMID: 25847647. 

43. Bartels SJ, Gill L, Naslund JA. The Affordable 
Care Act, Accountable Care Organizations, 
and Mental Health Care for Older Adults: 
Implications and Opportunities. Harv Rev 
Psychiatry. 2015 Sep-Oct;23(5):304-19. doi: 
https://dx.doi.org/10.1097/HRP.0000000000
000086. PMID: 25811340. 

44. Fortinsky RH, Downs M. Optimizing person-
centered transitions in the dementia journey: 
a comparison of national dementia 
strategies. Health Aff (Millwood). 2014 
Apr;33(4):566-73. doi: 
https://dx.doi.org/10.1377/hlthaff.2013.1304
. PMID: 24711316. 

45. Daaleman TP, Hay S, Prentice A, et al. 
Embedding care management in the medical 
home: a case study. J. 2014 Apr 01;5(2):97-
100. doi: 
https://dx.doi.org/10.1177/21501319135191
28. PMID: 24414127. 

46. Vanderboom CE, Holland DE, Targonski PV, et 
al. Developing a community care team: 
lessons learned from the community 
connections program, a health care home-
community care team partnership. Care 
Manag J. 2013;14(3):150-7. doi: 
https://dx.doi.org/10.1891/1521-
0987.14.3.150. PMID: 24282996. 

47. Locher JL, Vickers KS, Buys DR, et al. A 
randomized controlled trial of a 
theoretically-based behavioral nutrition 
intervention for community elders: lessons 
learned from the Behavioral Nutrition 
Intervention for Community Elders Study. J 
Acad Nutr Diet. 2013 Dec;113(12):1675-82. 
doi: 
https://dx.doi.org/10.1016/j.jand.2013.06.35
2. PMID: 24021733. 

48. Toubman SV. Primary-care case management: 
the medical home future in Medicaid. Conn 
Med. 2011 Jan;75(1):43-4. PMID: 
21329292. 

49. Finkelstein J, Lapshin O, Castro H, et al. Home-
based physical telerehabilitation in patients 
with multiple sclerosis: A pilot study. 
Journal of Rehabilitation Research and 
Development. 2008;45(9):1361-74. PMID: 
19319760. 

50. Davis CB, Cornman CB, Lane MJ, et al. Person-
centered planning training for consumer-
directed care for the elderly and disabled. 
Care Manag J. 2005;6(3):122-30. doi: 
https://dx.doi.org/10.1891/cmaj.6.3.122. 
PMID: 16642686. 

51. Shega JW, Levin A, Hougham GW, et al. 
Palliative Excellence in Alzheimer Care 
Efforts (PEACE): A program description. J 
Palliat Med. 2003 April;6(2):315-20. doi: 
https://dx.doi.org/10.1159/000528088. 
PMID: 12854952. 

52. Duffy VG, ed. Towards person-centered anomaly 
detection and support system for home 
dementia care. Lect Notes Comput Sci; 
2016.  Springer Verlag; 9745. 

53. Miller P, Gill C, Mazza K, et al. Learning What is 
Important: A Quality Improvement Initiative 
to Enhance Patient-Centred Care in Home 
Care. Phys Occup Ther Geriatr. 
2019;37(1):3-15. doi: 
https://dx.doi.org/10.1080/02703181.2019.1
567643. 

54. Kazemi A, Kajonius PJ. User-oriented elderly 
care: A validation study in two different 
settings using observational data. Qual 
Ageing Older Adults. 2015;16(3):140-52. 
doi: https://dx.doi.org/10.1108/qaoa-
08-2014-0013. 

55. Spring L, Funk L, Kuryk K, et al. Person-
Centered Home Care: Exploring Worker-
Client Relationships Using an Intersectional 
and Critical Disability Framework. J Appl 
Gerontol. 2024 Jan;43(1):101-9. doi: 
https://dx.doi.org/10.1177/07334648231201
837. PMID: 37801285. 

56. Stichler JF, Pelletier LR. Applying the Patient 
Empowerment, Engagement, and Activation 
Survey to Improve Patient Outcomes. J Nurs 
Adm. 2023 Dec 01;53(12):668-74. doi: 
https://dx.doi.org/10.1097/NNA.000000000
0001364. PMID: 37983606. 

57. Stepanian N, Larsen MH, Mendelsohn JB, et al. 
Empowerment interventions designed for 
persons living with chronic disease - a 
systematic review and meta-analysis of the 
components and efficacy of format on 
patient-reported outcomes. BMC Health 
Serv Res. 2023 Aug 25;23(1):911. doi: 
https://dx.doi.org/10.1186/s12913-023-
09895-6. PMID: 37626346. 

58. Jamieson K, Ogedengbe O, Naik AD, et al. 
Implementation of patient priorities-aligned 
care in a home-based primary care program. 
Journal of the American Pharmacists 



 

B-9 

Association. 2023. doi: 
https://dx.doi.org/10.1016/j.japh.2023.10.02
7. 

59. Bartlett AS, Dawson J. Physical therapists' use of 
telehealth in older adults within the home 

health setting: a scoping review protocol. 
JBI Evid Synth. 2023 Nov 01;21(11):2255-
63. doi: https://dx.doi.org/10.11124/JBIES-
22-00455. PMID: 37578379. 

Ineligible Study Design 

1. Clevenger CK, Cellar J, Kovaleva M, et al. 
Integrated Memory Care Clinic: Design, 
Implementation, and Initial Results. J Am 
Geriatr Soc. 2018 12;66(12):2401-7. doi: 
https://dx.doi.org/10.1111/jgs.15528. PMID: 
30136290. 

2. Waters CJ. Supporting person-centred dementia 
care following the COVID-19 pandemic. 
Nurs Stand. 2023 01 04;38(1):37-41. doi: 
https://dx.doi.org/10.7748/ns.2022.e11876. 
PMID: 36317537. 

3. DiTommaso MJ, Mohammad NF. Expansion of a 
House Calls Program for Patients With 
Dementia During COVID-19. J Gerontol 
Nurs. 2022 01 Oct;48(10):21-5. doi: 
https://dx.doi.org/10.3928/00989134-
20220908-03. PMID: 36169292. 

4. Boafo J, David D, Wu B, et al. "The Sun Came Up 
Because You Got Here...": A Qualitative 
Exploration of Person-Centered Care 
Strategies Used by Adult Day Care Centers 
to Manage Behavioral and Psychological 
Symptoms of Dementia. J Appl Gerontol. 
2023 02;42(2):147-59. doi: 
https://dx.doi.org/10.1177/07334648221128
283. PMID: 36165422. 

5. Wang J, Ding D, Wu B. Enhancement of Aging in 
Place: An Evolving Understanding of 
Person-Centered Dementia Care in Home 
Settings. J Alzheimers Dis. 
2022;86(3):1315-22. doi: 
https://dx.doi.org/10.3233/JAD-215612. 
PMID: 35213380. 

6. Dubrofsky L, Ibrahim A, Tennankore K, et al. An 
Environmental Scan and Evaluation of 
Home Dialysis Quality Indicators Currently 
Used in Canada. Canadian Journal of 
Kidney Health and Disease. 2020;7(no 
pagination). doi: 
https://dx.doi.org/10.1177/20543581209773
91. PMID: 33354332. 

7. Stafford RA, Garrett LN, Bates KA, et al. 
Development and implementation of a 
collaboration between a patient-centered 
medical home and community pharmacy. J 

Am Pharm Assoc (2003). 2020 Jan - 
Feb;60(1):122-9. doi: 
https://dx.doi.org/10.1016/j.japh.2019.09.02
2. PMID: 31870861. 

8. Sanerma P, Paavilainen E, Astedt-Kurki P. Home 
care services for older persons. The views of 
older persons and family members: A 
realistic evaluation. Int J Older People Nurs. 
2020 Mar;15(1):e12281. doi: 
https://dx.doi.org/10.1111/opn.12281. 
PMID: 31621204. 

9. Ruediger M, Kupfer M, Leiby BE. Decreasing re-
hospitalizations and emergency department 
visits in persons with recent spinal cord 
injuries using a specialized medical home. J 
Spinal Cord Med. 2021 03;44(2):221-8. doi: 
https://dx.doi.org/10.1080/10790268.2019.1
671075. PMID: 31603396. 

10. Beckie TM. Utility of Home-Based Cardiac 
Rehabilitation for Older Adults. Clin Geriatr 
Med. 2019 11;35(4):499-516. doi: 
https://dx.doi.org/10.1016/j.cger.2019.07.00
3. PMID: 31543181. 

11. Stone EM, Daumit GL, Kennedy-Hendricks A, et 
al. The Policy Ecology of Behavioral Health 
Homes: Case Study of Maryland's Medicaid 
Health Home Program. Adm Policy Ment 
Health. 2020 01;47(1):60-72. doi: 
https://dx.doi.org/10.1007/s10488-019-
00973-8. PMID: 31506860. 

12. Browne KC, Hoerster KD, Piegari R, et al. 
Clinical Care Quality Among Veterans 
Health Administration Patients With Mental 
Illness Following Medical Home 
Implementation. Psychiatr Serv. 2019 09 
01;70(9):816-23. doi: 
https://dx.doi.org/10.1176/appi.ps.20180047
4. PMID: 31310189. 

13. Iezzoni LI, Heaphy D, Warsett KS, et al. 
Description of YESHealth: A consumer-
directed intervention in a randomized trial of 
methods to improve quality of care for 
persons with disability. Disabil Health J. 
2018 10;11(4):545-54. doi: 



 

B-10 

https://dx.doi.org/10.1016/j.dhjo.2018.06.00
3. PMID: 29983376. 

14. Calkins MP. From Research to Application: 
Supportive and Therapeutic Environments 
for People Living With Dementia. 
Gerontologist. 2018 01 
18;58(suppl_1):S114-S28. doi: 
https://dx.doi.org/10.1093/geront/gnx146. 
PMID: 29361065. 

15. Ploeg J, Markle-Reid M, Fisher A, et al. An 
exploration of experts' perceptions on the 
use of interprofessional education to support 
collaborative practice in the care of 
community-living older adults. J Interprof 
Care. 2017 Sep;31(5):638-47. doi: 
https://dx.doi.org/10.1080/13561820.2017.1
347610. PMID: 28792300. 

16. Rawson JV, Moretz J. Patient- and Family-
Centered Care: A Primer. J. 2016 Dec;13(12 
Pt B):1544-9. doi: 
https://dx.doi.org/10.1016/j.jacr.2016.09.003
. PMID: 27888939. 

17. Paul T. "Nothing About Us Without Us": Toward 
Patient- and Family-Centered Care. AMA J 
Ethics. 2016 Jan;18(1):3-5. PMID: 
27276717. 

18. Park H, Chun Y, Gang MS. Effects of the Patient-
Centered Environment Program on 
Behavioral and Emotional Problems in 
Home-Dwelling Patients With Dementia. J 
Gerontol Nurs. 2015 Dec;41(12):40-8. doi: 
https://dx.doi.org/10.3928/00989134-
20151111-02. PMID: 26594953. 

19. van Gurp J, van Selm M, van Leeuwen E, et al. 
Teleconsultation for integrated palliative 
care at home: A qualitative study. Palliat 
Med. 2016 Mar;30(3):257-69. doi: 
https://dx.doi.org/10.1177/02692163155980
68. PMID: 26269323. 

20. Spencer L. Hospice to home: a patient-centric 
multi professional community approach. Int 
J Palliat Nurs. 2015 May;21(5):245-50. doi: 
https://dx.doi.org/10.12968/ijpn.2015.21.5.2
45. PMID: 26107547. 

21. Hack N, Akbar U, Monari EH, et al. Person-
Centered Care in the Home Setting for 
Parkinson's Disease: Operation House Call 
Quality of Care Pilot Study. Parkinson's dis. 
2015;2015:639494. doi: 
https://dx.doi.org/10.1155/2015/639494. 
PMID: 26078912. 

22. Pesut B, Hooper BP, Robinson CA, et al. 
Feasibility of a rural palliative supportive 
service. Rural Remote Health. 2015 Apr-
Jun;15(2):3116. doi: 
https://doi.org/10.22605/RRH3116. PMID: 
25939666. 

23. Carew AP, Resnick B. Outcomes of the Maryland 
Person-Centered Hospital Discharge 
Program: a pilot targeting decreasing long-
term care use and hospital readmissions. 
Care Manag J. 2015;16(1):48-58. doi: 
https://doi.org/10.1891/1521-0987.16.1.48. 
PMID: 25918777. 

24. Mendelssohn DC. Debate: Should dialysis at 
home be mandatory for all suitable ESRD 
patients?: patients should not be forced onto 
home dialysis. Semin Dial. 2015 Mar-
Apr;28(2):155-8. doi: 
https://dx.doi.org/10.1111/sdi.12323. PMID: 
25439673. 

25. Achey MA, Beck CA, Beran DB, et al. Virtual 
house calls for Parkinson disease 
(Connect.Parkinson): study protocol for a 
randomized, controlled trial. Trials. 2014 
Nov 27;15:465. doi: 
https://dx.doi.org/10.1186/1745-6215-15-
465. PMID: 25431346. 

26. Fortinsky RH, Downs M. Optimizing person-
centered transitions in the dementia journey: 
a comparison of national dementia 
strategies. Health Aff (Millwood). 2014 
Apr;33(4):566-73. doi: 
https://dx.doi.org/10.1377/hlthaff.2013.1304
. PMID: 24711316. 

27. Tuso P, Watson HL, Garofalo-Wright L, et al. 
Complex case conferences associated with 
reduced hospital admissions for high-risk 
patients with multiple comorbidities. Perm. 
2014;18(1):38-42. doi: 
https://dx.doi.org/10.7812/TPP/13-062. 
PMID: 24626071. 

28. Wade T, Ciesco E, Floyd A. An update on 
Community Care of North Carolina's 
Medicare demonstrations. N C Med J. 2011 
May-Jun;72(3):225-8. PMID: 21901923. 

29. Daniels R, van Rossum E, Metzelthin S, et al. A 
disability prevention programme for 
community-dwelling frail older persons. 
Clin Rehabil. 2011 Nov;25(11):963-74. doi: 
https://dx.doi.org/10.1177/02692155114107
28. PMID: 21849375. 



 

B-11 

30. Callahan CM, Boustani MA, Weiner M, et al. 
Implementing dementia care models in 
primary care settings: The Aging Brain Care 
Medical Home. Aging Ment Health. 2011 
Jan;15(1):5-12. doi: 
https://dx.doi.org/10.1080/13607861003801
052. PMID: 20945236. 

31. Edvardsson D, Innes A. Measuring Person-
centered Care: A Critical Comparative 
Review of Published Tools. Gerontologist. 
2010 Dec;50(6):834-46. doi: 
https://dx.doi.org/10.1093/geront/gnq047. 
PMID: 20566834. 

32. Shega JW, Levin A, Hougham GW, et al. 
Palliative Excellence in Alzheimer Care 
Efforts (PEACE): A program description. J 
Palliat Med. 2003 April;6(2):315-20. doi: 
https://dx.doi.org/10.1159/000528088. 
PMID: 12854952. 

33. Spaulding-Givens J. Florida self-directed care: 
An exploratory study of participants' 
characteristics, goals, service utilization, and 
outcomes. Dissertation Abstracts 
International Section A: Humanities and 
Social Sciences. 2012;73(2-A):767. 

34. Silver G, Keefer JM, Rosenfeld P. Assisting 
patients to age in place: An innovative pilot 
program utilizing the Patient Centered Care 
Model (PCCM) in home care. Home Health 
Care Management & Practice. 2011 
Dec;23(6):446-53. doi: 
https://dx.doi.org/10.1177/10848223114116
57. 

35. Pope A. The Role of Home Care in PACE.  
Community-Based Integrated Care for Older 
Adults: A Practical Guide. Springer 
International Publishing; 2022:203-9. 

36. Duffy VG, ed. Log4Care: Unified Event Logging 
Service for Personalized Care. Lect Notes 
Comput Sci; 2018.  Springer Verlag; 10917 
LNCS. 

37. Davis N. Examining the benefits of a sustained 
balance and fall prevention programming for 

independent older adults living in a 
community setting. Dissertation Abstracts 
International: Section B: The Sciences and 
Engineering. 2021;82(12-B):No Pagination 
Specified. 

38. Boettcher IF, Kemeny B, Boerman R. Training 
for and sustaining person-centered dementia 
care. Annals of Long-Term Care. 2004 
December;12(12):26-8. 

39. Argyle E. Person centred dementia care: 
Problems and possibilities. Work Older 
People. 2012;16(2):69-77. doi: 
https://dx.doi.org/10.1108/13663661
211231828. 

40. Shippee TP, Duan Y, Olsen Baker M, et al. 
Racial/Ethnic Disparities in Self-Rated 
Health and Sense of Control for Older 
Adults Receiving Publicly Funded Home- 
and Community-Based Services. J Aging 
Health. 2020 Dec;32(10):1376-86. doi: 
https://dx.doi.org/10.1177/08982643209295
60. PMID: 32538249. 

41. Dinora P, Bogenschutz M, Broda M. Identifying 
Predictors for Enhanced Outcomes for 
People With Intellectual and Developmental 
Disabilities. Intellect Dev Disabil. 2020 
Apr;58(2):139-57. doi: 
https://dx.doi.org/10.1352/1934-9556-
58.2.139. PMID: 32240047. 

42. Moermans VRA, Hamers JPH, Verbeek H, et al. 
District nurses’ experiences with involuntary 
treatment in dementia care at home: a 
qualitative descriptive study. BMC Nurs. 
2023;22(1). doi: 
https://dx.doi.org/10.1186/s12912-023-
01553-w. PMID: 37853344. 

43. Kemp CL, Craft Morgan J, Bender AA, et al. 
"Just Join Them": Improv and Dementia 
Care. J Appl Gerontol. 2023 Nov 
06:7334648231203195. doi: 
https://dx.doi.org/10.1177/07334648231203
195. PMID: 37933156. 

Conference Abstract or not Peer-Reviewed Article

1. Integrating Health Promotion With and for Older 
People - eHealth. In: ClinicalTrials.gov. 
Bethesda, MD: National Library of 
Medicine (US); 2020-[cited 2023 Oct 02]. 
https://clinicaltrials.gov/study/NCT0441681
5. NLM Identifier: NCT04416815. 

2. Advance Planning for Home Services for Seniors. 
In: ClinicalTrials.gov. Bethesda, MD: 
National Library of Medicine (US); 2014-
[cited 2023 Oct 02]. 
https://classic.clinicaltrials.gov/ct2/show/NC



 

B-12 

T02256072. NLM Identifier: 
NCT02256072. 

3. Evaluating a specialist dementia training program 
for home care workers. 2019-[cited 2023 
Oct 02]. NLM Identifier: 
ACTRN12619000251123. 

4. Moo LR. Home Video Visits: 2-D View of the 
Geriatric 5-Ms. Journal of the American 
Geriatrics Society. 2020;15. doi: 
https://dx.doi.org/10.1111/jgs.16843. PMID: 
32930388. 

5. Parkinson L, Radford K. Delivering inclusive and 
quality services in community and 
residential aged care settings. Australas J 
Ageing. 2019 Jun;38(2):80-4. doi: 
https://dx.doi.org/10.1111/ajag.12683. 
PMID: 31222895. 

6. Parker ML, Yip PM, DeCherrie LV, et al. There's 
No Place Like Home: Exploring Home-
Based, Acute-Level Healthcare. Clin Chem. 
2018 08;64(8):1136-42. doi: 
https://dx.doi.org/10.1373/clinchem.2017.28
3093. PMID: 29549182. 

7. Prizer LP, Zimmerman S. Progressive support for 
activities of daily living for persons living 
with dementia. The Gerontologist. 2018 
Feb;58(Suppl 1):S74-S87. doi: 
https://dx.doi.org/10.1093/geront/gnx103. 
PMID: 29361063. 

8. Cameron JM. It's Time to Reposition Home-Based 
Care as the Center of Care. Home healthc. 
2017 Nov/Dec;35(10):577-8. doi: 
https://dx.doi.org/10.1097/NHH.000000000
0000618. PMID: 29095343. 

9. Mielenz TJ, Allegrante JP, Rowe JW. Patient-
centered Medical Home, Make Room for 
Your New Neighbor: The Person-centered 
Wellness Home TM. Med Care. 2016 
08;54(8):735-7. doi: 
https://dx.doi.org/10.1097/MLR.000000000
0000570. PMID: 27219639. 

10. Bender D, Holyoke P. Bringing Person- and 
Family-Centred Care Alive in Home, 
Community and Long-Term Care 
Organizations. Healthc Q. 2016;19(1):70-5. 
doi: 
https://doi.org/10.12927/hcq.2016.24605. 
PMID: 27133612. 

11. Petry H, Suter-Riederer S, Kerker-Specker C, et 
al. [Quality of advanced practice nurse 
counseling in home care settings (APN-BQ): 
psychometric testing of the instrument]. 
Pflege. 2014 Dec;27(6):393-403. doi: 
https://dx.doi.org/10.1024/1012-
5302/a000392. PMID: 25416486. 

12. Johnston B. Is effective, person-centred, home-
based palliative care truly achievable? 
Palliat Med. 2014 May;28(5):373-4. doi: 
https://dx.doi.org/10.1177/02692163145298
58. PMID: 24756220. 

13. Nyatanga B. Palliative care in the community 
using person-centred care. Br J Community 
Nurs. 2013 Nov;18(11):567. doi: 
https://doi.org/10.12968/bjcn.2013.18.11.56
7. PMID: 24471231. 

14. Raymond M, Warner A, Davies N, et al. 
Palliative and end of life care for people 
with dementia: lessons for clinical 
commissioners. Prim Health Care Res Dev. 
2014 Oct;15(4):406-17. doi: 
https://dx.doi.org/10.1017/S1463423613000
39X. PMID: 24280024. 

15. Chaudhury H, Hung L, Badger M. The role of 
physical environment in supporting person-
centered dining in long-term care: a review 
of the literature. Am J Alzheimers Dis Other 
Demen. 2013 Aug;28(5):491-500. doi: 
https://dx.doi.org/10.1177/15333175134889
23. PMID: 23687182. 

16. Baas LS. Patient- and family-centered care. Heart 
Lung. 2012 Nov-Dec;41(6):534-5. doi: 
https://dx.doi.org/10.1016/j.hrtlng.2012.08.0
01. PMID: 23121832. 

17. Toubman SV. Primary-care case management: 
the medical home future in Medicaid. Conn 
Med. 2011 Jan;75(1):43-4. PMID: 
21329292. 

18. Arango P. Family-centered care. Acad Pediatr. 
2011 Mar-Apr;11(2):97-9. doi: 
https://dx.doi.org/10.1016/j.acap.2010.12.00
4. PMID: 21282085. 

19. McPherson T, Fontane P. Patient-centered care in 
the community-based compounding practice 
setting. J Am Pharm Assoc (2003). 2010 
Jan-Feb;50(1):37-44. doi: 
https://dx.doi.org/10.1331/JAPhA.2010.090
20. PMID: 20097638. 

20. Franklin MA. No "home" without an EMR. Hosp 
Health Netw. 2009 Nov;83(11):6. PMID: 
20063589. 

21. Hughes RA, Aspinal F, Higginson IJ, et al. 
Assessing palliative care outcomes for 
people with motor neurone disease living at 
home. Int J Palliat Nurs. 2004 
Sep;10(9):449-53. doi: 
https://dx.doi.org/10.12968/ijpn.2004.10.9.1
6051. PMID: 15549006. 

22. Parse RR. Person-centered care. Nurs Sci Q. 2004 
Jul;17(3):193. doi: 
https://dx.doi.org/10.1177/08943184042663
14. PMID: 15200716. 



 

B-13 

23. Wilf-Miron R, Shemer J. [Quality of community-
based healthcare services]. Harefuah. 2004 
Mar;143(3):170-6, 248. PMID: 15065352. 

24. Bakst HJ. Home medical care and the aged. Bmq. 
1962 Mar;13:1-5. PMID: 13864209. 

25. Zulman DM, Pal Chee C, Ezeji-Okoye SC, et al. 
Randomized controlled evaluation of an 
intensive management patient aligned care 
team (ImPACT) for high-need, highcost 
veterans affairs patients. J Gen Intern Med. 
2015 April;2):S242-S3. 

26. Watkins FS, Williamson J, Craver K, et al. Initial 
readmissions data from a joint venture 
between an academic medical center and a 
national home health company. J Am 
Geriatr Soc. 2014 March;1):S225-S6. doi: 
https://dx.doi.org/10.1111/jgs.12870. 

27. Vincent D, Chelminski P. Home visits for 
medically complex patients in a tertiary 
academic medicine clinic as atool for 
resident education and readmission 
prevention. J Gen Intern Med. 2014 
April;1):S520. 

28. Van Haitsma KS, Heid AR, Kleban M, et al. 
Measuring person-centered care in systems 
of care: Utilizing recreational preference 
congruence as a quality indicator. 
Alzheimer's and Dementia. 2014 
July;4):P906. doi: 
https://doi.org/10.1016/j.jalz.2014.07.098. 

29. Szanton S, Bonner A, Leff B, et al. Focus on 
function: How to drive person-centered care 
for better outcomes. J Am Geriatr Soc. 2020 
April;68(SUPPL 1):S135. doi: 
https://dx.doi.org/10.1111/jgs.16431. 

30. Stein J, Mohan A, Payne C, et al. Mortality 
reduction associated with structure, process, 
and management redesign of a hospital 
medicine unit. Journal of Hospital Medicine. 
2012 March;2):S77-S8. doi: 
https://dx.doi.org/10.1002/jhm.1927. 

31. Sibley A, Ang K, Dobert R, et al. Mentation: An 
institute of healthcare improvement and 
baystate health GWEP collaborative. J Am 
Geriatr Soc. 2019 April;67(Supplement 
1):S120. doi: 
https://dx.doi.org/10.1111/jgs.15898. 

32. Schellinger S, Britt H, Ja KM, et al. Effects of a 
Late Life Supportive Care Innovation That 
Focuses on What Matters Most. BMJ 
Supportive and Palliative Care. 2019 
December;9(Supplement 2):A9. doi: 
https://dx.doi.org/10.1136/spcare-2019-
ACPICONGRESSABS.26. 

33. Scaife RX, Katz A, Sancier F. Quality care at the 
end of life: The premier health advanced 

illness management (phaim) approach. J 
Palliat Med. 2018;21(5):A11. doi: 
https://dx.doi.org/10.1089/jpm.2018.29007.a
bstract. 

34. Samus Q, Labar R, Lyketsos C. "what's so special 
about special care?" reloaded: Specialized 
dementia care programs in assisted living. J 
Am Geriatr Soc. 2014 March;1):S220. doi: 
https://dx.doi.org/10.1111/jgs.12870. 

35. Persidsky I. Modern house calls experience: 
Patient centered geriatric care. Intern Med J. 
2010 March;1):149-50. doi: 
https://dx.doi.org/10.1111/j.1445-
5994.2010.02187.x. 

36. O'Donnell LD, Isaac K, Li I. Piloting the care 
management and palliative care program. J 
Palliat Med. 2017;20(4):A10-A1. doi: 
https://dx.doi.org/10.1089/jpm.2017.0051. 

37. Noyes K, McNabney M, Conn K, et al. Barries to 
mental health services in community based 
homecare programs for frail elderly. Am J 
Geriatr Psychiatry. 2012 March;1):S153. 
doi: 
https://dx.doi.org/10.1097/01.JGP.00004130
64.91948.aa. 

38. Nagy I. Patient-centered medical home: 
Implementation of a pharmacy collaborative 
care model. Journal of the American 
Pharmacists Association. 2014 March-
April;54(2):e172-e3. doi: 
https://dx.doi.org/10.1331/JAPhA.2014.145
11. 

39. Mularski RA, Mosen DM, Uskokovic SX, et al. 
Development and evaluation of a targeted 
care management intervention across a large 
integrated healthcare organization for 
chronic obstructive pulmonary disease 
patients at risk of acute exacerbation. 
American Journal of Respiratory and 
Critical Care Medicine Conference. 
2019;199(9). doi: 
https://doi.org/10.1164/ajrccm-
conference.2019.199.1_MeetingAbstracts.A
7102. 

40. Misra S, Snook B, Carruth G, et al. Palliation for 
the homebound: Home-Based Primary Care 
and palliative medicine: A collaborative 
approach. Journal of Pain and Symptom 
Management. 2010 February;39(2):412. doi: 
https://dx.doi.org/10.1016/j.jpainsymman.20
09.11.162. 

41. Metzelthin SF, Bleijenberg N, Blom JW, et al. 
Primary care strategies to maintain 
independence of frail older people: Looking 
for evidence across borders. European 
Geriatric Medicine. 2014 September;1):S31-



 

B-14 

S2. doi: http://dx.doi.org/10.1016/S1878-
7649(14)70066-X. 

42. McCaffrey J, Tyburski S, Mickool D. A 3-year 
evaluation of collaborative care between 
pharmacy and medicine. Journal of the 
American Pharmacists Association 
Conference. 2017;57(3). doi: 
https://dx.doi.org/10.1016/j.japh.2017.04.01
1. 

43. Mayes SR. The icare approachtodementiacare 
INA healthcare facility. Alzheimer's and 
Dementia. 2014 July;4):P579-P80. doi: 
https://doi.org/10.1016/j.jalz.2014.05.959. 

44. Marshall J, Zimbroff RM. Hospital at home and 
palliative care at home at the end of life. J 
Am Geriatr Soc. 2018;66(Supplement 
2):S248. doi: 
https://dx.doi.org/10.1111/jgs.15376. 

45. Lupu D, Casarett D, Makowski S, et al. 
Measuring what matters: Recommended 
quality measures for palliative care 
programs. Journal of Pain and Symptom 
Management. 2014 February;47(2):381. doi: 
https://dx.doi.org/10.1016/j.jpainsymman.20
13.12.018. 

46. Liu WI, Tai YM, Hsien WL. A person-centered 
needs-tailored recovery program for 
community-dwelling people diagnosed with 
mental illness. European Psychiatry. 2022 
June;65(Supplement 1):S625. doi: 
https://dx.doi.org/10.1192/j.eurpsy.2022.160
1. 

47. Lindauer A, Seelye A, Lyons B, et al. 
Alzheimer's care via telemedicine for oregon 
(act-on), phase I: Establishing the feasibility 
and reliability of standard measures used 
with telemedicine. Alzheimer's and 
Dementia. 2016 July;12(7 
Supplement):P257. doi: 
https://doi.org/10.1016/j.jalz.2016.06.460. 

48. Lindauer A, Seelye A, Lyons B, et al. Alzheimers 
care via telemedicine for oregon (ACT-ON), 
phase I: Establishing the reliability of 
telemedicine-based measures. Neurology 
Conference: 68th American Academy of 
Neurology Annual Meeting, AAN. 
2016;86(16 SUPPL. 1). doi: 
https://doi.org/10.1016/j.jalz.2016.06.460. 

49. Le D, Vaidya V, Darmahkasih C. Comparison of 
charges, inpatient utilization, and medication 
adherence associated with patient-centered 
medical home and standard care. Journal of 
the American Pharmacists Association. 2016 
May-June;56(3):e110-e1. doi: 
https://dx.doi.org/10.1016/j.japh.2016.03.01
4. 

50. Laurencin M, Fung J, Nguyen A, et al. 
Technology-enabled home visits to 
understand the context of health for older 
adults with multiple chronic conditions. J 
Am Geriatr Soc. 2021 April;69(SUPPL 
1):S269. doi: 
https://dx.doi.org/10.1111/jgs.17115. 

51. Kinosian B, Yudin J, Dannish A, et al. 5-year 
medicaid cost savings from medical 
duplexes: the elder partnership for all-
inclusive care (EPAC). J Gen Intern Med. 
2011 May;1):S569. doi: 
https://dx.doi.org/10.1007/s11606-011-
1730-9. 

52. Khanna P, Nemytova E, Ajmal S, et al. Outcomes 
of 4Ms Assessments during Early Phase of 
Adoption at an Urban Safety Net Primary 
Care Geriatrics Clinic. Epidemiology. 
2022;70(SUPPL 1):S46. doi: 
https://dx.doi.org/10.1111/jgs.17755. 

53. Kant RD, Parnes B, Lum H. Episodic home-
based care at home: Use of an independent 
mobile healthcare team. J Am Geriatr Soc. 
2017 May;65(Supplement 1):S201. doi: 
https://dx.doi.org/10.1111/imj.13426. 

54. Johnson D. "Maximizing independence at home" 
for people with dementia and their 
caregivers: Developing, implementing, and 
disseminating best practices. Am J Geriatr 
Psychiatry. 2017 March;25(3 Supplement 
1):S11. doi: 
https://doi.org/10.1016/j.jalz.2016.06.385. 

55. Hariharan J, Parekh N, Mihm J, et al. Complete 
care model for diabetes care within a patient 
centered medical home-pre-visit planning, 
at-visit efficiency and inter-visit care. J Gen 
Intern Med. 2015 April;2):S528. 

56. . SmartSenior – A multifunctional wristband 
supports living at home. Smart Syst 
Integration , SSI; 2013.  Mesago Messe 
Frankfurt GmbH. 

57. Gould E, Basta P. Home is where the heart is - 
For people in all stages of dementia. 
Generations. 2013;37(3):74-8. 

58. Flinn NA, Street H, Foo S, et al. A medical home 
for persons with disabilities: Improved 
health and patient engagement, decreased 
cost. Archives of Physical Medicine and 
Rehabilitation. 2015 October;96(10):e19. 
doi: 
http://dx.doi.org/10.1016/j.apmr.2015.08.05
8. 

59. Flinn NA, Street H. The nuts and bolts of a 
disability-knowledgeable primary care 
model. Archives of Physical Medicine and 
Rehabilitation. 2015 October;96(10):e18-e9. 



 

B-15 

doi: 
https://doi.org/10.1016/j.apmr.2015.08.057. 

60. Flinn N, Simunds E, Byard G. Primary care: A 
health care home for persons with 
disabilities and complex health conditions. 
Archives of Physical Medicine and 
Rehabilitation. 2011 October;92(10):1731-2. 

61. Fitch M. Screening for distress in community-
based settings. Psychooncology. 2015 
July;2):243-4. doi: 
https://dx.doi.org/10.1002/pon.3874. 

62. Erten-Lyons D, Lindauer A, Mincks K, et al. 
Alzheimer's care via telemedicine for 
Oregon (ACT-ON), Phase II: A pilot study 
of to-the-home dementia care via 
telemedicine. Neurology Conference: 69th 
American Academy of Neurology Annual 
Meeting, AAN. 2017;88(16 Supplement 1). 

63. Edgerly ES, Bonigut S, Shannon J, et al. "Leave 
me alone": The live alone projects-
supporting living alone with dementia. 
Alzheimer's and Dementia. 2017 
July;13(7):P489-P90. doi: 
https://doi.org/10.1016/j.jalz.2017.06.529. 

64. Dubuc N, Delli-Colli N, N'Bouke A, et al. 
Meeting the needs of older adults in home-
care support services: Person-centered care 
issues. J Am Geriatr Soc. 2023 
April;71(Supplement 1):S74. doi: 
https://dx.doi.org/10.1111/jgs.18336. 

65. De Nooijer K, Pivodic L, Van Den Noortgate N, 
et al. Timely short-term specialized 
palliative care service intervention for frail 
older people and their family carers in 
primary care: Development and modelling 
of the intervention using theory of change. 
Palliat Med. 2021 September;35(1 
SUPPL):92-3. doi: 
https://dx.doi.org/10.1177/02692163211035
909. 

66. Counsell SR, Frank K, Levine S, et al. 
Dissemination of GRACE care management 
to a managed care medical group. J Am 
Geriatr Soc. 2011 April;1):S194-S5. doi: 
https://dx.doi.org/10.1111/j.1532-
5415.2011.03416.x. 

67. Conway S, Smith E. Comprehensive medication 
management within primary care office of 
patient-centered medical home model. 
Pharmacotherapy. 2017;37(12):e215. doi: 
https://dx.doi.org/10.1002/phar.2052. 

68. Chun AK. Geriatrics patient centered medical 
home. J Am Geriatr Soc. 2010 
April;1):S169. doi: 
https://dx.doi.org/10.1111/j.1532-
5415.2010.02850.x. 

69. Carter JA, O'Shea M, Walton A, et al. 
Implementing 30 day patient-community 
health worker pairings at the time of hospital 
discharge. J Gen Intern Med. 2018;33(2 
Supplement 1):796. 

70. Camp C. Creating person-centered environments 
as treatment for dementia. Alzheimer's and 
Dementia. 2017 July;13(7):P171-P3. doi: 
https://doi.org/10.1016/j.jalz.2017.07.013. 

71. Butkus S, Rotholz DA, Lacy KK, et al. 
Implementing person-centered planning on a 
statewide basis: Leadership, training, and 
satisfaction issues.  Person-centered 
planning: Research, practice, and future 
directions. Baltimore, MD: Paul H Brookes 
Publishing Co ; US; 2002:335-59. 

72. Beckey C, Groppi JA, Gainsbrugh R, et al. Care 
coordination/home telehealth program for 
veterans with diabetes mellitus type 2. 
Diabetes Conference: 70th Scientific 
Sessions of the American Diabetes 
Association Orlando, FL United States 
Conference Publication:. 2010. 

73. Austrom MG, Carvell C, Alder CA, et al. 
Developing a new workforce to provide 
person-centered care in community settings. 
Alzheimer's and Dementia. 2015 
July;1):P585-P6. doi: 
https://doi.org/10.1016/j.jalz.2015.06.785. 

74. Ashcraft SJ, Post L, Young C. Closing the gap: 
Integrating community paramedics in stroke 
patients transition to home. Stroke 
Conference: American Heart 
Association/American Stroke Association. 
2017;48(Supplement 1). doi: 
http://dx.doi.org/10.1161/str.48.suppl_1.wp3
90. 

75. Afshari M, Butala A, Guenther J, et al. Palliative 
virtual home visits for atypical Parkinsonian 
disorders (PVH-Park study). Mov Disord. 
2018 October;33(Supplement 2):S415. 

76. Swee ML, Shi Q, Sarrazin MV, et al. Optimizing 
Palliative Care Referrals for Veterans with 
Kidney Disease in the Iowa City VA Health 
Care System. J Am Soc Nephrol. 
2023;34:673. 

77. Schroeder H, Israeli A, Liebergall M, et al. 
Comparison of Patient Reported Outcome 
Measures in Home Rehabilitation Vs. 
Hospital Rehabilitation of Patients 
Following a Hip Fracture. Aging Clinical 
and Experimental Research. 2023 
July;35(Supplement 1):S260. doi: 
https://dx.doi.org/10.1007/s40520-023-
02442-7. 



 

B-16 

78. Mahmoud H, Khan M, Davies D, et al. The 
Development of a Community-Nephrology, 
Multi-Disciplinary Service. Nephrology 

Dialysis Transplantation. 2023 
June;38(Supplement 1):i1166. doi: 
https://doi.org/10.1093/ndt/gfad063d_6672. 

Studies Conducted Outside of the United States

1. The effect of the transitional care program from 
hospital to own home using the digital 
messaging application on self-efficacy, 
quality of life, cardiac symptoms, and 
medication adherence among patients 
undergoing coronary artery bypass graft 
surgery and caregiving burden in their 
family caregivers. 2022-[cited 2023 Oct 02]. 
NLM Identifier: IRCT20180113038347N2. 

2. Ginting ML, Wong CH, Lim ZZB, et al. A Patient-
Centred Medical Home Care Model for 
Community-Dwelling Older Adults in 
Singapore: A Mixed-Method Study on 
Patient's Care Experience. Int J Environ Res 
Public Health. 2022 04 14;19(8):14. doi: 
https://dx.doi.org/10.3390/ijerph19084778. 
PMID: 35457642. 

3. Tiersen F, Batey P, Harrison MJC, et al. Smart 
home sensing and monitoring in households 
with dementia: User-centered design 
approach. JMIR Aging. 2021;4(3). doi: 
https://dx.doi.org/10.2196/27047. PMID: 
34383672. 

4. Schonfelder W, Eggebo H, Munkejord MC. Social 
care for older people - a blind spot in the 
Norwegian care system. Soc Work Health 
Care. 2020 Oct - Dec;59(9-10):631-49. doi: 
https://dx.doi.org/10.1080/00981389.2020.1
847747. PMID: 33213291. 

5. Monkong S, Krairit O, Ngamkala T, et al. 
Transitional care for older people from 
hospital to home: a best practice 
implementation project. JBI Evid Synth. 
2020 02;18(2):357-67. doi: 
https://dx.doi.org/10.11124/JBISRIR-D-19-
00180. PMID: 32229738. 

6. Haikio K, Sagbakken M, Rugkasa J. Dementia and 
patient safety in the community: a 
qualitative study of family carers' protective 
practices and implications for services. 
BMC Health Serv Res. 2019 Sep 
05;19(1):635. doi: 
https://dx.doi.org/10.1186/s12913-019-
4478-2. PMID: 31488131. 

7. Kucharski D, Lange E, Ross AB, et al. Moderate-
to-high intensity exercise with person-
centered guidance influences fatigue in older 
adults with rheumatoid arthritis. Rheumatol 
Int. 2019 Sep;39(9):1585-94. doi: 

https://dx.doi.org/10.1007/s00296-019-
04384-8. PMID: 31327051. 

8. Spoorenberg SL, Reijneveld SA, Uittenbroek RJ, 
et al. Health-Related Problems and Changes 
After 1 Year as Assessed With the Geriatric 
ICF Core Set (GeriatrICS) in Community-
Living Older Adults Who Are Frail 
Receiving Person-Centered and Integrated 
Care From Embrace. Arch Phys Med 
Rehabil. 2019 12;100(12):2334-45. doi: 
https://dx.doi.org/10.1016/j.apmr.2019.02.0
14. PMID: 30986412. 

9. Inzitari M, Perez LM, Enfedaque MB, et al. 
Integrated primary and geriatric care for frail 
older adults in the community: 
Implementation of a complex intervention 
into real life. Eur. 2018 10;56:57-63. doi: 
https://dx.doi.org/10.1016/j.ejim.2018.07.02
2. PMID: 30145055. 

10. Tistad M, Flink M, Ytterberg C, et al. Resource 
use of healthcare services 1 year after 
stroke: a secondary analysis of a cluster-
randomised controlled trial of a client-
centred activities of daily living 
intervention. BMJ Open. 2018 08 
05;8(8):e022222. doi: 
https://dx.doi.org/10.1136/bmjopen-2018-
022222. PMID: 30082359. 

11. Overbeek A, Korfage IJ, Jabbarian LJ, et al. 
Advance Care Planning in Frail Older 
Adults: A Cluster Randomized Controlled 
Trial. J Am Geriatr Soc. 2018 
07;66(6):1089-95. doi: 
https://dx.doi.org/10.1111/jgs.15333. PMID: 
29608789. 

12. O'Loughlin M, Mills J, McDermott R, et al. 
Review of patient-reported experience 
within Patient-Centered Medical Homes: 
insights for Australian Health Care Homes. 
Aust J Prim Health. 2017 Oct;23(5):429-39. 
doi: https://dx.doi.org/10.1071/PY17063. 
PMID: 28927493. 

13. Font C, Fernandez-Aviles F, Calderon C, et al. 
Home management of acute medical 
complications in cancer patients: a 
prospective pilot study. Support Care 
Cancer. 2016 May;24(5):2129-37. doi: 
https://dx.doi.org/10.1007/s00520-015-
3006-0. PMID: 26556209. 



 

B-17 

14. Muntinga ME, Mokkink LB, Knol DL, et al. 
Measurement properties of the Client-
centered Care Questionnaire (CCCQ): factor 
structure, reliability and validity of a 
questionnaire to assess self-reported client-
centeredness of home care services in a 
population of frail, older people. Qual Life 
Res. 2014 Sep;23(7):2063-72. doi: 
https://dx.doi.org/10.1007/s11136-014-
0650-7. PMID: 24578148. 

15. Bertilsson A-S, Ranner M, von Koch L, et al. A 
client-centred ADL intervention: three-
month follow-up of a randomized controlled 
trial. Scand J Occup Ther. 2014 
Sep;21(5):377-91. doi: 
https://dx.doi.org/10.3109/11038128.2014.8
80126. PMID: 24506231. 

16. Gibson G, Timlin A, Curran S, et al. The impact 
of location on satisfaction with dementia 
services amongst people with dementia and 
their informal carers: a comparative 
evaluation of a community-based and a 
clinic-based memory service. Int 
Psychogeriatr. 2007 Apr;19(2):267-77. doi: 
https://doi.org/10.1017/s1041610206004261
. PMID: 16973102. 

17. Hughes RA, Aspinal F, Higginson IJ, et al. 
Assessing palliative care outcomes for 
people with motor neurone disease living at 
home. Int J Palliat Nurs. 2004 
Sep;10(9):449-53. doi: 
https://dx.doi.org/10.12968/ijpn.2004.10.9.1
6051. PMID: 15549006. 

18. Cunliffe AL, Gladman JRF, Husbands SL, et al. 
Sooner and healthier: a randomised 
controlled trial and interview study of an 
early discharge rehabilitation service for 
older people. Age Ageing. 2004 
May;33(3):246-52. doi: 
https://doi.org/10.1093/ageing/afh076. 
PMID: 15082429. 

19. Rockwood K, Stadnyk K, Carver D, et al. A 
clinimetric evaluation of specialized 
geriatric care for rural dwelling, frail older 
people. J Am Geriatr Soc. 2000 
Sep;48(9):1080-5. doi: 
https://doi.org/10.1111/j.1532-
5415.2000.tb04783.x. PMID: 10983907. 

20. Villa-García L, Puig A, Puigpelat P, et al. The 
development of a platform to ensure an 
integrated care plan for older adults with 

complex care needs living at home. J Integr 
Care. 2022;30(4):310-23. doi: 
https://dx.doi.org/10.1108/jica-01-2022-
0010. 

21. Sugihara T, Fujinami T. Role of assistive 
technologies for person-centered dementia 
care: An exploratory case study in Japan.  
Caregivers: Challenges, practices and 
cultural influences. Hauppauge, NY: Nova 
Science Publishers; US; 2013:225-42. 

22. Savundranayagam MY, Kamalraj P. Person-
centered communication among formal 
caregivers of persons with dementia.  
Diagnosis and Management in Dementia: 
The Neuroscience of Dementia, Volume 1. 
Elsevier; 2020:843-56. 

23. Pitts K, Pudney K, Zachos K, et al. Using mobile 
devices and apps to support reflective 
learning about older people with dementia. 
Behav Inf Technol. 2015;34(6):613-31. doi: 
https://dx.doi.org/10.1080/0144929x.2015.1
015165. 

24. Carter M, Gibbs M, Smith W, Vetere F, Ploderer 
B, eds. HCI methods for empowering 
discussion on person-centered fall 
prevention with older adults. OzCHI: Being 
Hum - Conf Proc; 2015.  Association for 
Computing Machinery, Inc. 

25. Gross N, Byers V, Geiger S. Digital health's 
impact on integrated care, carer 
empowerment and patient-centeredness for 
persons living with dementia. Health Policy 
and Technology. 2021 September;10(3) (no 
pagination). doi: 
https://dx.doi.org/10.1016/j.hlpt.2021.10055
1. 

26. . A Health industry perspective on augmented 
reality as a communication tool in elderly 
fall prevention. ACM Int Conf Proc Ser; 
2016.  Association for Computing 
Machinery. 

27. McCusker J, Beauchamp S, Lambert S, et al. 
Improving Transitional Care for Older 
Adults: Results of a Patient-Centred Quality 
Improvement Intervention. Canadian journal 
on aging = La revue canadienne du 
vieillissement. 2023 01 Dec;42(4):678-87. 
doi: 
https://dx.doi.org/10.1017/S0714980823000
247. PMID: 37493048. 

Duplicates
1. Fabius C, Shugrue N, Robison JT. Outcomes 

Associated with Home and Community-
based Service Use Among Older Adults 
following a Nursing Home Transition. J 



 

B-18 

Gerontol Soc Work. 2020 Nov-
Dec;63(8):807-21. doi: 
https://dx.doi.org/10.1080/01634372.2020.1
830328. PMID: 33176611. 

2. Reeves MJ, Fritz MC, Woodward AT, et al. 
Michigan Stroke Transitions Trial. Circ 
Cardiovasc Qual Outcomes. 2019 
07;12(7):e005493. doi: 
https://dx.doi.org/10.1161/CIRCOUTCOME
S.119.005493. PMID: 31296043. 

3. Wang J, Liebel DV, Yu F, et al. Inverse Dose-
Response Relationship Between Home 
Health Care Services and Rehospitalization 
in Older Adults. J Am Med Dir Assoc. 2019 
Jun;20(6):736-42. doi: 
https://dx.doi.org/10.1016/j.jamda.2018.10.0
21. PMID: 30579919. 

4. Font C, Fernandez-Aviles F, Calderon C, et al. 
Home management of acute medical 
complications in cancer patients: a 
prospective pilot study. Support Care 
Cancer. 2016 May;24(5):2129-37. doi: 
https://dx.doi.org/10.1007/s00520-015-
3006-0. PMID: 26556209. 

5. Resnick B, Galik E, Gruber-Baldini A, et al. 
Testing the effect of function-focused care 
in assisted living. J Am Geriatr Soc. 2011 
Dec;59(12):2233-40. doi: 
https://dx.doi.org/10.1111/j.1532-
5415.2011.03699.x. PMID: 22091790. 

6. Wade T, Ciesco E, Floyd A. An update on 
Community Care of North Carolina's 
Medicare demonstrations. N C Med J. 2011 
May-Jun;72(3):225-8. PMID: 21901923. 

7. Holburn S, Jacobson JW, Schwartz AA, et al. The 
Willowbrook Futures Project: A 

Longitudinal Analysis of Person-Centered 
Planning. American Journal on Mental 
Retardation. 2004 Jan;109(1):63-76. doi: 
https://dx.doi.org/10.1352/0895-
8017(2004)109<63:TWFPAL>2.0.CO;2. 
PMID: 14651448. 

8. Kretz SE. Outcomes and home health care. 
Healthc Inf Manage. 1996;10(2):9-17. 
PMID: 10157654. 

9. Rivara MB, Edwards TC, Patrick D, et al. 
Development and content validity of a 
patient-reported experience measure for 
home dialysis. J Am Soc Nephrol. 
2020;31:51. 

10. Lindauer A, Seelye A, Lyons B, et al. 
Alzheimer's care via telemedicine for oregon 
(ACT-ON): Phase i-establishing the 
feasibility and reliability of standard 
measures used with telemedicine. 
Alzheimer's and Dementia. 2016 July;12(7 
Supplement):P149-P50. doi: 
https://doi.org/10.1016/j.jalz.2016.06.460. 

11. Flinn N, Simunds E, Byard G. Primary care: A 
health care home for persons with 
disabilities and complex health conditions. 
Archives of Physical Medicine and 
Rehabilitation. 2011 October;92(10):1731-2. 

12. Erten-Lyons D, Lindauer A, Lyons B, et al. 
Alzheimer's care via telemedicine for oregon 
(act-on), phase II: A pilot study of to-the-
home dementia care via telemedicine. 
Alzheimer's and Dementia. 2016 July;12(7 
Supplement):P1186-P7. doi: 
https://doi.org/10.1016/j.jalz.2016.07.134. 

Published Before 2000
1. Ghory JE. Home Medical Care Program. Cinci J 

Med. 1963 Dec;44:493-4. PMID: 14088348. 
2. Holmes EM, Jr., Nelson K, Harper CL, Jr. The 

Richmond home medical care program. Am 
J Public Health Nations Health. 1953 
May;43(5 Pt 1):596-602. doi: 
https://dx.doi.org/10.2105/ajph.43.5_pt_1.59
6. PMID: 13040568. 

3. Martin-Arafeh JM, Watson CL, Baird SM. 
Promoting family-centered care in high risk 
pregnancy. J Perinat Neonatal Nurs. 1999 
Jun;13(1):27-42; quiz 94-5. doi: 
https://dx.doi.org/10.1097/00005237-
199906000-00004. PMID: 10633663. 

4. Yee DL, Capitman JA, Leutz WN, et al. Resident-
centered care in assisted living. J Aging Soc 
Policy. 1999;10(3):7-26. doi: 

https://dx.doi.org/10.1300/J031v10n03_02. 
PMID: 10537983. 

5. Brown SL, Lakin KC, Burwell BO. Beneficiary 
centered care in services to persons with 
developmental disabilities. Health Care 
Financ Rev. 1997;19(2):23-46. PMID: 
10345405. 

6. Mason L. Client-centered care: Texas on the front 
line. Caring. 1998 Jul;17(7):34-5. PMID: 
10182035. 

7. Kretz SE. Outcomes and home health care. 
Healthc Inf Manage. 1996;10(2):9-17. 
PMID: 10157654. 

8. Stoodt G. Prevention isn't (simply) kids' stuff. A 
discussion of health promotion for older 
adults. N C Med J. 1996 Nov-
Dec;57(6):392-6. PMID: 8937167. 



 

B-19 

9. Landefeld CS, Palmer RM, Kresevic DM, et al. A 
randomized trial of care in a hospital 
medical unit especially designed to improve 
the functional outcomes of acutely ill older 
patients. N Engl J Med. 1995 May 
18;332(20):1338-44. doi: 
https://dx.doi.org/10.1056/NEJM199505183
322006. PMID: 7715644. 

10. Browder DM, Bambara LM, Belfiore PJ. Using a 
person-centered approach in community-
based instruction for adults with 
developmental disabilities. Journal of 
Behavioral Education. 1997 Dec;7(4):519-
28. doi: 
https://dx.doi.org/10.1023/A:102281560423
5. 

Non-English Language Studies 
1. Bouchara J. [Preserving independent living]. Soins 

Gerontol. 2015 May-
Jun;Gerontologie.(113):13. doi: 
https://dx.doi.org/10.1016/j.sger.2015.03.00
2. PMID: 26144948. 

2. Guhne U, Luppa M, Konig HH, et al. 
[Collaborative and home based treatment for 
older adults with depression: a review of the 
literature]. Nervenarzt. 2014 
Nov;85(11):1363-71. doi: 

https://dx.doi.org/10.1007/s00115-014-
4089-4. PMID: 25223365. 

3. Martinez M, Sapag JC, Zamorano P, et al. 
Contribution of a multimorbidity person-
centered care strategy to the Comprehensive 
Family and Community Healthcare Model 
in Chile. [Spanish]. Rev Med Chil. 2022 
June;150(6):782-7. doi: 
https://dx.doi.org/10.4067/S0034-
98872022000600782. 



 

C-1 

Appendix C. Study Findings From the Included Systematic Reviews 
Table C.1.Findings of the included systematic reviews 

Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

Liao, 20231 To describe the 
experience of older 
adults, healthcare 
providers and 
caregivers on 
implementing 
person-centered 
HCBS interventions in 
the community 

No major concerns 12 Qualitative 
studies published 
2006-2023, 
mostly from 
Europe and 
Canada 

• The review identified three themes: 
o Capacity of older people, healthcare 

providers, and caregivers: 
 Lack of person-centered HCBS  

knowledge and skills,  
 Negative attitudes toward shared 

decision making,  
 Lack of formal training 

o Opportunities in the implementation of 
person-centered HCBS: 

 Lack of coordination in resource 
allocation, 

 Strengthening multidisciplinary 
teamwork,  

 Establishing a desirable 
environment and time constraints 

o Motivation in implementing person-
centered HCBS: 

 Encouraging self-refection and 
regulation  

 Respecting the autonomy of 
older people  

 Lack of clear reward and 
empowerment mechanisms 

 Need for being resilient and 
optimistic 
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Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

Kane, 20232 To evaluate training 
and support needs of 
homecare workers 
providing person-
centered care to 
clients living with 
dementia 

No concerns 1 RCT and 6 
qualitative 
studies 

• Four themes were identified: 
o Training and education challenges and 

facilitators 
o Social isolation and the importance of 

peer support 
o Emotional attachments and distress 

experienced by homecare workers 
o Working with families and its emotional 

impact on homecare workers 
• To improve person-centered care, homecare 

workers need dementia-specific training, emotional 
and peer support, and support to manage 
relationship with clients’ families. 

Lizano-Diez, 
20223 

To evaluate patient 
support programs (not 
exclusively for older or 
disabled individuals) 

No risk of bias 
evaluation. Narrative 
synthesis 

54 Studies  
(3 RCTs, 64 
home-based care 
initiatives) 

• Patient support programs include interventions 
such as home-based care, individualized 
medication counseling, support, training, and home 
delivery of medicines and/or devices.  

• Most services were provided by nurses (73%), 
addressed cancer patients (34%), and incorporated 
telepharmacy (36%).  

• Home-based services and patient support 
programs showed a positive impact on patients’ 
adherence to medication, patient satisfaction, QoL 
and were associated with substantial cost savings. 

Grover, 20214 To define person-
centered care and 
identify its core 
elements, facilitators, 
and barriers 

Umbrella review, no 
major concerns 

10 Systematic 
reviews 

• The review identified person-centered care 
definitions.  

o Core elements of the definitions include:  
 Patient empowerment 
 Patient individuality 
 Biopsychosocial approach  

o Implementation factors focused on:  
 Communication 
 Training healthcare providers 
 Organizational structure 
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Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

Sanerma, 20205 To define client-
centered HCBS and 
identify its core 
elements, facilitators, 
and barriers in older 
individuals 

No major concerns 24 Qualitative 
studies published 
2007-2020, 
mostly from 
Europe and 
Canada 

• Core elements of client-centered HCBS: 
o Person’ involvement in their own care 

 Selfcare 
 Decision making 
 Satisfactory daily life 

o Family members’ and care partners’ 
participation  

 Commitment 
 Competence  

o Communication and cooperation 
 Communication 
 Empowerment 
 Partnership 

o Evidence-based service competence  
 Delivery and organization of 

services  
 Implementation of services  
 Versatile clinical skills 
 Quality outcomes 
 Personal wellbeing 
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Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

John, 20206 To evaluate the 
effectiveness of 
patient-centered 
medical home-based 
model in chronic 
disease management 

The wide scope and 
standardization of 
outcome measures 
limits evidence 
translation 

78 RCTs and 7 
nonrandomized 
studies  
(3 retrospective 
cohort, 2 
prospective 
cohort, and 2 
pre/post studies) 
(60,617 patients) 

• Patient-centered medical home-based model 
commonly include engagement through education 
and self-management, and care coordination and 
team-based care. 

• Patient-centered medical home-based model was 
associated with significant improvements in:  

o Depression episodes (SMD: -0.24; 95% 
CI: -0.35, -0.14; I2: 76%) and increased 
odds of remission (OR: 1.79; 95% CI: 
1.46, 2.21; I2: 0%,) 

o Improvements in QoL (SMD: 0.10; 95% 
CI: 0.04, 0.15; I2: 51%) 

o Self-management outcomes (SMD: 0.24; 
95% CI: 0.03, 0.44; I2: 83%), and hospital 
admissions (OR: 0.83; 95% CI: 0.70, 0.98; 
I2: 0%,). 

o Improvements in surrogate outcomes: 
 Blood pressure,  
 A1C  
 LDL-cholesterol, but not total 

cholesterol  
• The incremental cost of patient-centered medical 

home-based model was described as small (SMD: 
0.17; 95% CI: 0.08, 0.26; I2: 82%). 

Bonenkamp, 
2020 7 

To compare QoL 
between home dialysis 
and in-center dialysis. 
Population is not 
necessarily > 60 years 
old. Intervention is not 
necessarily person-
centered. 

More than half of the 
studies with moderate 
or high risk of bias 

41 Cross-
sectional studies 

• Meta-analysis showed better physical QoL scores 
in home dialysis patients compared with in-center 
HD patients (SMD: 0.14; 95% CI: 0.04 to 0.24), 
with high heterogeneity.  

• Mental QoL showed no difference. 
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Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

Vaartio-Rajalin, 
20198 

To describe person-
centered home-based 
rehabilitation 
interventions for 
people with 
Parkinson’s disease 

No risk of bias 
evaluation. No clear 
definition of the 
design of eligible 
studies 

67 included 
studies  
(30 RCTs, 5 
systematic 
reviews, 16 
cross-sectional 
studies) 

• Physical activity interventions were the most 
common form of rehabilitation (e.g., walking, 
individually tailored exercise programs) and were 
conducted outside the home even though they 
were suitable for a home setting. These 
interventions improved several physical outcomes, 
QoL, well-being and activities of daily living 
functions.  

• Digital devices were used in some interventions. 
• Cognitive and psychosocial rehabilitation were 

much less researched.  
• The majority of interventions were planned without 

discussing in advance with the people with 
Parkinson’s disease about their preferences, needs 
or values.  

• Only a few studies focused on an interprofessional 
approach. 

Kwan, 20199 To evaluate older 
people’s views and 
experiences about 
personal care and 
practical support at 
home 

No concerns 17 Studies 
(conducted in the 
U.K., published 
2007-2013, 6 
qualitative, 5 
cross-sectional 
survey studies, 
and 6 mixed 
methods) 

• Nine themes were identified by older people:  
o Characteristics and competency of home 

care workers,  
o Promoting independence,  
o Being listened to and respected,  
o Practical support and flexibility of care,  
o Communication barriers,  
o Time to care and build working 

relationship,  
o Continuity and consistency,  
o Outcome-focused approach,  
o Ability to manage own budget to organize 

care 
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Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

Vaartio-Rajalin, 
201810 

To describe 
professional care at 
home   

Scoping review. No 
risk of bias 
evaluation. No clear 
definition of the 
design of eligible 
studies 

28 published and 
7 unpublished 
studies  

• Person-centeredness is a common aim of 
professional care at home. 

• The competence framework for care at home is not 
explicit. 

• Consumers and their caregivers were satisfied with 
care at home but no consensus on clinical or 
economic benefits over inpatient care.  

Baird, 201811 To evaluate the effect 
of home care case 
managers working with 
older adults with 
multiple chronic 
conditions  

Scoping review. No 
risk of bias 
evaluation. Narrative 
synthesis 

14 Studies, 
mostly qualitative  
(8 qualitative, 2 
RCTs, 1 
retrospective 
cohort, 2 mixed 
methods) 

• Home care case managers working with older 
adults with multiple chronic conditions followed 
most case management standards, but their use of 
professional and clinical integrated care functions 
was inconsistent. 

Hofmeister, 
201812 

To summarize the 
quality and primary 
outcomes measured 
within the palliative 
care in the home 
literature 

Scoping review 53 Studies  
(17 RCTs, 10 
qualitative, 18 
retrospective 
cohort, 4 cross-
sectional) 

• Five types of intervention components were 
identified:  

o Accessibility of healthcare 
o Caregiver support 
o Individualized patient centered care 
o Multidisciplinary care provision 
o Quality improvement.  

• Primary outcomes were:  
o Resource use  
o Symptom burden  
o QoL  
o Satisfaction  
o Caregiver distress  
o Place of death  
o Cost analysis  
o Described experiences  

• The majority of studies were of moderate or 
unclear quality (low risk of bias studies were only 
20–40%). 
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Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

Kim, 201713 To evaluate the 
effectiveness of 
person-centered care 
for people with 
dementia 

No concerns 19 Studies  
(2 from home 
care settings, 4 
nonrandomized 
studies, 15 
RCTs, 3,985 
participants) 

• Pooled data from RCTs favored person-centered 
care in reducing agitation, neuropsychiatric 
symptoms, and depression and improving QoL. 

• Subgroup analysis identified greater effectiveness 
of person-centered care when implemented for 
people with less severe dementia. Individualized 
activities resulted in a significantly greater 
beneficial effect than standard care.  

• Long-term, staff education, and cultural change 
interventions had a greater effect on improving QoL 
for people with dementia. 

Cochrane, 
201614 

To compare home-
based reablement 
(restorative care) with 
usual home-care 
services 

No concerns 2 RCTs  
(811 people) 

• Reablement is  
o Restorative 
o Goal-oriented 
o Time-limited (usually 6–12 weeks) 

• Includes occupational therapy and physical therapy 
using: 

o Work simplification 
o Assistive technology 
o Chronic disease self-management 
o Fall-prevention strategies 
o Medication management. 

• Very low-quality evidence suggested that 
reablement maybe slightly more effective than 
usual care in improving function at 9–12 months 
with no difference in mortality or rates of unplanned 
hospital admission at 24 months. 

Ratti, 201615 To evaluate the 
effectiveness of 
person-centered 
planning for people 
with intellectual 
disabilities 

No concerns 16 Studies  
(5 retrospective 
cohort, 2 pre/post 
studies, 5 
qualitative and 4 
mixed methods) 

• Low quality of evidence suggested that person-
centered planning may have a positive, yet 
moderate, impact on some outcomes for 
individuals with intellectual disabilities, particularly 
community-participation, participation in activities 
and daily choice-making.  

• For other outcomes such as employment the 
findings were inconsistent. 
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Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

Jutkowitz, 
201616 

To evaluate the 
efficacy of 
nonpharmacological 
interventions to  
manage agitation and 
aggression in 
dementia 
 

No concerns 19 RCTs  
(3 evaluated 
PCC in a nursing 
home and one 
evaluated staff 
training in 
assisted living 
residents) 

• Evidence was insufficient regarding the efficacy of 
nonpharmacological care-delivery interventions to 
reduce agitation or aggression in people with 
dementia.  

Deek, 201617 To evaluate family-
centered approaches 
in chronic diseases in 
adults 

No concerns 10 Studies (1 
retrospective 
cohort, 9 RCTs, 
1,823 patients 
with their family 
caregivers) 

• Family-centered approaches were associated with 
improvements in readmission rates, emergency 
department presentations, and anxiety levels.  

• Elements of effective interventions were active 
learning strategy and transitional care with 
appropriate followup 

Radhakrishnan, 
201618 

To evaluate barriers 
and facilitators for 
telehomecare 
programs for chronic 
disease management. 

No concerns. 
Narrative synthesis 

5 nonrandomized 
studies  
(1 retrospective, 
3 cross-sectional, 
1 pre/post 
studies), 10 
qualitative 
studies, 1 mixed 
methods study. 

• Sustainability of telehomecare programs was 
impacted by: 

o Perceptions on effectiveness 
o Tailoring to patient characteristics and 

needs 
o Relationship and communication between 

patient, nurse, and other healthcare 
professionals 

o Home health organizational process and 
culture 

o Technology quality, capability, and 
usability 

Brasure, 2016 
(AHRQ)19 

To evaluate the 
efficacy of 
nonpharmacological 
interventions to  
manage agitation and 
aggression in 
dementia 

No concerns 126 RCTs  
(Not exclusively 
designated as 
HCBS) 

• For managing agitation/aggression in people with 
dementia, supported no difference compared with 
usual care for: 

o Patient-level interventions,  
o Interventions tailored to recipients’ skills 

and/or interests 
o Care delivery-level interventions 

(dementia care mapping and person-
centered care)  
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Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

Ishani, 201520 To compare 
effectiveness between 
home dialysis  and in-
center dialysis. 
Population is not 
necessarily > 60 years 
old. Intervention is not 
necessarily person-
centered. 

No concerns 3 RCTs and 
several registry 
studies 

• Low strength of evidence suggesting home dialysis 
may be associated with improved survival 
compared with in-center dialysis (although 
inconsistent findings across studies).  

• Home dialysis patients were more likely to switch 
dialysis modality.  

Walker, 201521 To evaluate patient 
and caregiver 
perspectives on home 
hemodialysis. 

No concerns 24 Qualitative 
studies 

• Patients and caregivers perceive that home 
hemodialysis offers the opportunity to thrive; 
improves freedom, flexibility, and well-being; and 
strengthens relationships. However, some voice 
anxiety and fear about starting home hemodialysis 
due to the confronting nature of the treatment and 
isolation from medical and social support. 

Livingston, 
201422 

To evaluate the 
efficacy of 
nonpharmacological 
interventions to  
manage agitation and 
aggression in 
dementia 

No concerns. 
Narrative synthesis 

33 RCTs  • Immediate decrease and decrease for up to 6 
months afterwards in symptomatic and severe 
agitation was found with:  

o Person-centered care 
o Communication skills training  
o Adapted dementia care mapping in care 

homes.  
Livingston, 
201423 

To evaluate the 
efficacy of 
nonpharmacological 
interventions to  
manage agitation and 
aggression in 
dementia 

No concerns 160 Studies  
(33 RCTs) 

• No stratification by residence status (mostly 
nursing home residents).  

• Person-centered care, communication skills and 
dementia care mapping (all with supervision), 
sensory therapy activities, and structured music 
therapies reduced agitation in dementia. 

Joo, 201324 To evaluate nurse-led 
community-based case 
management (not 
exclusively for older or 
disabled individuals) 

No risk of bias 
evaluation. Narrative 
synthesis 

18 Studies  
(7 RCTs, 5 
retrospective 
cohort, 2 
prospective 
cohort, 1 
qualitative study, 
1 mixed 
methods) 
published 2000 
to 2013 

• Narrative synthesis suggested that nurse-led 
community-based case management reduced 
hospital access outcomes, especially readmissions 
and increased cost effectiveness, patient clinical 
outcomes (e.g., A1C, cholesterol, diastolic BP and 
LDL cholesterol, suicide attempts, legal issues 
related to substance abuse) and patient centered 
outcomes (e.g., satisfaction, wellness, QoL, holistic 
outcomes, adaptation to change in health). 
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Author, year Goal Review Limitations* Summarized 
Evidence 

Main Findings 

Oeseburg, 
200925 

To evaluate the effects 
of patient advocacy 
case management on 
service use and 
healthcare costs for 
older people with 
impairments or adults 
with a chronic somatic 
disease living in the 
community 

No concerns 8 RCTs • Patient advocacy case management for impaired 
older people or adults with a chronic somatic 
disease living in the community did not increase 
service use and costs and was effective in 
decreasing service use and costs in two studies. 

• Outcomes evaluated:  
o Hospital admission 
o Hospital LOS 
o ED visits 
o Nursing home admission 
o Healthcare cost 

Abbreviations: AHRQ = Agency for Healthcare Research and Quality; BP = blood pressure; CI = confidence interval; ED = Emergency department; HCBS = home and 
community-based services; HD = hemodialysis; LDL = low-density lipoprotein; LOS = length of stay; PCC = person-centered care; QoL = quality of life; RCT = randomized 
clinical trial; SMD = standard mean difference; OR = odds ratio U.K. = United Kingdom 

*: Review limitations were based on selected items from AMSTAR.
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Appendix D Characteristics of Included Primary Studies 
Table D.1. Characteristics of included primary studies: Randomized controlled trials 

Author, Year; Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Reeves, 201926 
 

3 months Population: Adult acute patients with 
stroke returning home within 1 month of 
hospital discharge 
Age: Mean (SD): 66.2 (13.2) years 
Geography: Michigan 
Race/Ethnicity: White: 79% 
Sex: Female: 49% 
Comorbidities: Stroke: 16%, Myocardial 
infarction: 9%, Coronary Artery 
Disease: 22%, Atrial Fibrillation: 14%, 
Diabetes: 37%, Hypertension: 77%, 
Hyperlipidemia: 49% 
Social Situation: Caregiver lives with 
patient: 76%, caregiver relationship-
spouse: 60% 
Clinical Needs: 6-item cognitive screen 
score (SIS-6): mean (SD): 5.4 (1.0) 

 

Home-based social worker-led case 
management (SWCM): in-home and 
phone-based case management services 
(n=88) vs. Home-based social worker-led 
case management + website 
(SWCM+website): in-home and phone-
based case management services + 
website with patient-orientated information 
covering stroke education, prevention, 
recovery, and community resources 
(n=90); vs. Usual care: hospitals’ standard 
postdischarge instructions, services, and 
recommendations, including medication 
lists, education materials, followup 
instructions, and referrals to medical 
appointments, and postacute services 
(n=87) 

Hospital readmission: SWCM vs usual 
care: OR: 1.21 (95% CI: 0.59, 2.51); 
SWCM+website vs usual care: OR: 
1.03 (95% CI: 0.49, 2.16); 
SWCM+website vs SWCM: OR: 0.85 
(95% CI: 0.42, 1.74) 
 
Activities of daily living/instrumental 
activities of daily living combined score: 
SWCM vs. usual care: MD: 0.54 (95% 
CI: -0.51, 1.59); SWCM+website vs. 
usual care: MD: -0.87 (95% CI: -1.92, 
0.18) 
 
Stroke recurrence: SWCM vs. usual 
care OR: 0.69 (95% CI: 0.21, 2.26); 
SWCM+website vs usual care: OR: 
1.76 (95% CI: 0.66, 4.70); 
SWCM+website vs. SWCM: OR: 2.55 
(95% CI: 0.86, 7.58) 
 
PROMIS Global-10: SWCM+ website 
vs. usual care: MD: 3.37 (95% CI: 1.41, 
5.33); SWCM+website vs. SWCM only: 
MD: 2.40 (95% CI: 0.46, 4.34); SWCM 
vs. usual care: MD: 0.97 (95% CI: -1.01, 
2.95); SWCM+website vs. SWCM: MD: 
1.32 (95% CI: -1.24 to 3.88) 
 
Mediating factors:  
No significant difference on age, stroke 
severity, discharge destination, and 
caregiver 
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Author, Year; Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Reisberg, 201727 7 months Population: Adults with moderate-to-
severe Alzheimer's disease 
Age: Mean (range) 78.9 (54-92) years 
Geography: New York 
Race/ethnicity: NR 
Sex: Female: 75% 
Comorbidities: NR 
Social Situation: NR 
Clinical Needs: Required assistance 
with activities of daily living 

 

Comprehensive, individualized, person-
centered management program: caregiver 
training, management assessment, 
therapeutic home visits, and caregiver 
support group meetings (n=10) vs. Usual 
community care plus financial 
compensation (n=10) 

Functioning: Improvement on the 
Alzheimer’s Disease Cooperative Study 
Activities of Daily Living Inventory 
modified for more severe dementia 
abbreviated version (higher score 
indicates greater capacities): 
Person-centered management program 
vs. Usual care: 12.3 points (p<0.001) 
 
Behavior: the Behavioral Pathology in 
Alzheimer’s Disease Frequency-
Weighted Severity Scale (higher score 
indicates increased magnitude and 
frequency of behavioral disturbance): 
Person-centered management program 
vs. Usual care: -16.5 (p<0.05) 
 
Cognition: Neither objective cognitive 
assessment showed significant 
between-group differences at any 
observation period 

Galik, 201528 6 months Population: Dementia patients in 
Assisted Living 
Age: Mean age (SD) 83.7 (7.1) years 
Geography: Maryland 
Race/Ethnicity: White: 92% 
Sex: Female: 71% 
Comorbidities: Number of comorbidities 
(SD): 6.9 (2.1) 
Social Situation: Unmarried: 76% 
Clinical Needs Living in assisted living 
Social Situation: NR 
Clinical Needs: NR 

Function Focused Care: evaluation of 
person-environment fit; education; 
establishing care goals for residents; 
mentoring/monitoring and sustainability of 
the intervention (n=48) vs. Education only: 
direct care workers, other members of the 
healthcare team, families, and residents 
(n=48) 

Hospitalization:  
Function Focused Care vs. Education 
only: 0 vs 0 
 
Falls: 
Function Focused Care vs. Education 
only: OR: 2.28 (95% CI: 0.97 to 5.35)  
No significant difference in mortality, 
agitation or apathy, depressive 
symptoms 
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Author, Year; Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Labson, 2013;29, 

30 
3 months  Population: Kaiser Permanente’s In-

Home Palliative Care program: 
Homebound, terminally ill patients with 
a prognosis of approximately 1 year or 
less to live 
Age: Mean (SD): 74.0 (12.0) years 
Geography: Hawaii and Colorado 
Race/Ethnicity: Asian/Pacific Islanders: 
18%, Hawaiian: 13%, Latino: 4% 
Sex: Female: 49% 
Comorbidities: Diagnosis with cancer: 
47%; CHF: 33%; COPD: 21% 
Social Situation: Live alone: 26% 
Clinical Needs: Homebound, terminally 
ill patients with a prognosis of 
approximately 1 year or less to live 

Home health-based palliative care 
programs: Interdisciplinary team approach 
with home visits by all team members, 
ongoing care management, telephone 
support, and advanced-care planning 
(n=155) vs. Usual care: various amounts 
and levels of home health services, acute 
care services, primary care services, and 
hospice care (n=155) 

Mortality: Kaiser Permanente’s in-home 
palliative care program vs. Usual care: 
No significant difference (p>0.05) 
 
Satisfaction: Kaiser Permanente’s in-
home palliative care program vs. Usual 
care: OR: 1.79 (95% CI: 0.65, 4.29) 
 
ER visits: Kaiser Permanente’s in-home 
palliative care program vs. Usual care: 
20% vs. 33% (p=0.01) 
 
Hospitalization: Kaiser Permanente’s in-
home palliative care program vs. Usual 
care: 36% vs. 59% (p<0.001) 
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Author, Year; Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Resnick, 201131 12 months Population: Older adults living in 
assisted living facilities who require 
assistance with activities of daily living 
Age: Mean (SD): 87.7 (5.7) years 
Geography: Maryland 
Race/Ethnicity: White: 93%, Black: 4%, 
Asian: 1%, Native American: 1%  
Sex: Female: 80% 
Comorbidities: NR 
Social Situation:  
Married: 10% 
Clinical Needs: Living in assisted living 
facilities who require assistance with 
activities of daily living 

Function-Focused Care in Assisted Living: 
environmental and policy assessments; 
education, establishing goals, mentoring 
and motivating (n=93) vs. Education only: 
education of nursing staff, other members 
of the interdisciplinary team, residents. 
and families using previously established 
materials and adult learning techniques 
(n=78) 

Mortality:  
Function-Focused Care in Assisted 
Living vs. Education only: OR: 0.70 
(95% CI: 0.23, 2.18) 
 
Nonfall hospitalizations:  
Function-Focused Care in Assisted 
Living vs. Education only: OR: 0.28 
(95% CI: 0.07, 1.11) 
 
Function decline: Mean 6.95 points in 
control vs 4.33 points in intervention, 
p=0.01 
 
Falls:  
Function-Focused Care in Assisted 
Living vs. Education only: OR: 1.04 
(95% CI: 0.57, 1.91) 
 
Injuries:  
Assisted Living vs. Education only: OR: 
1.54 (95% CI: 0.73, 3.24) 
 
ED visits for falls:  
Function-Focused Care in Assisted 
Living vs. Education only: OR: 2.62 
(95% CI: 0.51, 13.37) 
 
No significant difference in moderate-
level physical activity, counts of activity, 
and walking 50 yards.  
 



 

D-5 

Author, Year; Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Sommers, 200032  36 months Population: Community-dwelling senior 
patients with chronic illnesses and 
functional deficits 
Age: Mean (SD) 77.5 (6.7) years 
Geography: California 
Race/Ethnicity: White: 82.1% 
Sex: Female: 68.5% 
Comorbidities: Cancer: 12%, 
Respiratory disease: 20.1% , 
Gastrointestinal Tract Disease: 17.5% , 
Hypertension: 46.5% , Heart Disease: 
15.9% , Diabetes: 17.9% , Stroke: 11% 
Social Situation: NR 
Clinical Needs: Unable to carry out at 
least 1 instrumental activity of daily 
living: getting around ,outside the home, 
meal preparation and household 
chores, taking medications, use of the 
telephone, and money management 

Senior Care Connections: A collaboration 
between primary care physicians, nurses, 
and social workers, the intervention 
included home visits, health risks and 
frailty scores, risk reduction planning and 
treatment planning, health status 
monitoring between office visits through 
contacts by telephone, home visit, small 
group session, or office or hospital visit at 
least once every 6 weeks, and progress 
review (n=280) vs. Usual care from 
primary care physician only (n=263) 

Mortality:  
Senior Care Connections vs. Usual 
Care: OR: 0.93 (95% CI: 0.53, 1.65)   
 
Hospital admissions:  
Senior Care Connections vs. Usual 
Care: OR: 0.63 (95% CI: 0.41, 0.96) 
 
≥1 60-day readmissions:  
Senior Care Connections vs. Usual 
Care: OR: 0.26 (95% CI: 0.08, 0.84) 
 
≥1 ED visits:  
Senior Care Connections vs. Usual 
Care: OR: 1.51 (95% CI: 0.79, 2.90) 
 
≥1 skilled nursing facility admission:  
Senior Care Connections vs. Usual 
Care: OR: 1.37 (95% CI: 0.72, 6.16) 
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Author, Year; Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Sommers, 200032 36 months  Population: Community-dwelling senior 
patients with chronic illnesses and 
functional deficits 
Age: Mean (SD) 77.5 (6.7) years 
Geography: California 
Race/Ethnicity: White: 82.1% 
Sex: Female: 68.5% 
Comorbidities: Cancer: 12%, 
Respiratory Disease: 20.1% , 
Gastrointestinal Tract Disease: 17.5% , 
Hypertension: 46.5% , Heart Disease: 
15.9% , Diabetes: 17.9% , Stroke: 11% 
Social Situation: NR 
Clinical Needs: Unable to carry out at 
least 1 instrumental activity of daily 
living: getting around, outside the home, 
meal preparation and household 
chores, taking medications, use of the 
telephone, and money management 

Senior Care Connections: A collaboration 
between primary care physicians, nurses, 
and social workers, the intervention 
included home visits, health risks and 
frailty scores, risk reduction planning and 
treatment planning, health status 
monitoring between office visits through 
contacts by telephone, home visit, small 
group session, or office or hospital visit at 
least once every 6 weeks, and progress 
review (n=280) vs. Usual care from 
primary care physician only (n=263) 

Social activities count (higher = more 
activities):  
Senior Care Connections vs. Usual 
Care: 0.50 (95% CI: 0.02, 1.0) 
 
SF-36 (Higher score = poorer health, 
Medical Outcomes Study 36-item Short 
Form Health Survey):  
Senior Care Connections vs. Usual 
Care: -0.1 (95% CI: -0.27, 0.02) 
 
Mediating factors:  
There was a statistically significant 
trend between higher number of nurses 
and social worker contacts, and 
downward change in mean number of 
hospital admissions, downward change 
in mean number of all physician visits, 
and downward change in mean score of 
Activities of Daily Living/Instrumental 
Activities of Daily Living (higher score = 
poorer activities) 

Abbreviation: CI = confidence interval; COPD = chronic obstructive pulmonary disease; ED = emergency department; MD = mean deviation; n = number; NR = not reported; OR 
= odds ratio; PROMIS = Patient-Reported Outcomes Measurement Information System; SD = standard deviation; SWCM = social worker-led case management
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Table D.2. Characteristics of included primary studies: Prospective cohort studies 
Author, Year Length of 

Followup 
Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Fabius, 202033 12 months Population: Aged 65 years and older 
who transitioned from a nursing home 
to the community 
Age: >65 years 
Geography: Connecticut 
Race/Ethnicity: White: 77.5% 
Sex: Female: 65.7% 
Comorbidities: NR 
Social Situation: Issues with spouse, 
family, friends: 10.7% 
Clinical Needs: Dementia/Cognitive 
issues: 20.6%, activities of daily living 
and instrumental activities of 
daily living impairment: mean (SD): 7.28 
(6.4) 

Hourly personal care attendant, who 
provides multiple services on an hourly 
basis several times a week and is not 
restricted to the types of tasks: assisting 
with both activities of daily living and 
instrumental activities of daily living, 
including personal care, housekeeping, 
meals, companionship, and transportation 
(n=211) vs. Live-in personal care 
attendant, who resides in the home of an 
older adult with complex health 
conditions(n=211): assisting with both 
activities of daily living and instrumental 
activities of daily living, including personal 
care, housekeeping, meals, 
companionship, and transportation vs. 
Traditional home and community-based 
services provided by multiple care 
workers at different times: homemaking, 
companion, home health aide, home 
delivered meals, and/or adult day 
services, provided by multiple care 
workers (n=255) 
 

Hospital readmission: hourly vs. 
traditional home and community-based 
services: OR: 0.43 (95% CI: 0.21, 0.87); 
live-in vs. home and community-based 
services OR: 0.29 (95% CI: 0.13, 0.64) 
 
Choice and control in daily activities: 
hourly vs. traditional home and 
community-based services: OR: 0.46 
(95% CI: 0.28, 0.75); live-in vs. 
traditional home and community-based 
services: OR: 0.55 (95% CI: 0.33, 0.92)  
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Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Holburn, 2004;34 
 

37 months Population: Intellectual disabilities and 
challenging behavior 
Age: Mean (SD) (range): 38.6 (9.1) (19-
61) years 
Geography: New York 
Race/Ethnicity: NR 
Sex: Female: 23.1% 
Comorbidities: Psychiatric diagnosis: 
52.6% 
Social Situation: NR 
Clinical Needs: Challenging behavior 
required specialized or intensive 
services that were not generally 
available from community residential 
service providers (e.g., aggression, self-
injury, destruction of property, pica, 
running away, and inappropriate sexual 
behaviors) 

Person-centered planning: an individual 
service planning team led by a facilitator, 
interagency planning and coordination, 
team planning (introduction, development 
of a personal profile, creation of a vision of 
the future, and follow-along) (n=20) vs. 
Conventional individual service planning: 
interdisciplinary teams who meet quarterly 
in the developmental center to discuss 
assessments, review progress toward 
service plan goals, and develop new 
written habilitative goals and 
methodologies to be pursued over the 
ensuing weeks and months (n=18) 

Moved from institutional living to a 
community living arrangement:  
person-centered planning vs. 
conventional individual service 
planning: RR 3.41 (95% CI: 1.61, 7.24) 
 
The Outcome Index: (encompasses 
subscales 
for Autonomy and Choice Making, 
Home, 
Work and Day Activities, Health, 
Relationships, 
Community Places, Respect, 
Competence, and 
Satisfaction) 
person-centered planning 
group’s Outcome Index scores 
increased, on average, 0.6 points (on a 
5-point scale), which was approximately 
six times as much as the Outcome 
Index scores of the control group. 

Abbreviation: CI = confidence interval; n = number; NR = not reported; OR = odds ratio; SD = standard deviation
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Table D.3. Characteristics of included primary studies: Retrospective cohort studies 
Author, Year Length of 

Followup 
Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Coppa, 202235  54 months Population: Elderly with chronic 
conditions  
Age: Mean (SD): 62.65 (17.23) years 
Geography: Rhode Island 
Race/ethnicity: NR 
Sex: Female 67.88% 
Comorbidities: Chronic pulmonary 
disease: 44%, Congestive heart failure: 
19.7%, Renal Disease: 16.3%, Diabetes 
with chronic complications: 13.3%, 
Malignancy: 11.1%, Myocardial 
Infarction: 4.9%, and Peptic Ulcer 
Disease: 1.7% 
Social Situation: NR 
Clinical Needs: Patients have difficulties 
accessing clinics and face challenges 
with traveling to the clinic 

Home-based prepalliative care (HBPC): 
delivered by nurse practitioners in the 
home-based settings, services include 
preventative acute and chronic illness 
care, along with health promotion services 
(n=233); vs. Clinic-based prepalliative 
care: Delivered by nurse practitioners, 
physician assistants, and physicians in the 
clinic-based settings, services include 
preventative acute and chronic illness 
care, along with health promotion services 
(n=234) 

Mortality: HBPC vs. clinic-based  
prepalliative care: 41 (17.6%) vs 20 
(8.5%), p=0.004 
 
Hospitalization: HBPC vs. clinic-based 
prepalliative care: Mean (SE) 0.3 (0) vs 
0.7 (0.1), p<0.001 
 
ED visits: HBPC vs. clinic-based  
prepalliative care: Mean (SE) 0.4 (0.1) 
vs 0.7 (0.1), p<0.001 
 



 

D-10 

Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Wang, 201936 2 months Population: Older adults (≥65 years), 
home-healthcare admission within 48 
hours since hospital discharge, and 
receiving ≥1 home healthcare visit in 
the 60-day episode 
Age: Mean (SD): 79 (8.4) years 
Geography: New York 
Race/Ethnicity: White: 82%, African 
American: 14% 
Sex: Female: 52% 
Comorbidities: Hypertension: 72%, 
Heart failure: 22%, Diabetes: 32%, 
Osteoarthritis: 24%, COPD: 11%, 
Cognitive impairment: 78%, Daily 
interfering pain: 71%, Depressive 
symptoms: 22%, Smoking: 18%, 
Obesity: 18%, Exhaustion: 47% 
Social Situation: Married: 48%, Live 
alone: 27% 
Clinical Needs: Receiving daily 
assistance from informal caregiver: 
87%, High functional limitation: 49% 

Interventions include skilled nursing, 
physical therapy, occupational therapy, or 
home health aide (n=1,377) vs. No HCBS 
interventions 

Hospital readmission: 
>1 weekly physical therapy visit vs. no 
physical therapy visit: HR: 0.18 (95% 
CI: 0.09, 1.36); >2 weekly skilled nurse 
visit vs. <1 weekly skilled nurse visit: 
HR: 0.52 (95% CI: 0.31, 0.87) 
 
Home health aide and occupational 
health was not significantly associated 
with hospital readmission 
 
Mediating factors:  
Greater physical therapy intensity 
reduced the hazard of rehospitalization 
in low and high functional limitation 
groups 
 
Greater skilled nursing intensity only 
reduced the hazard of rehospitalization 
in the low functional limitation group 
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Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Matzke, 201837 12 months Population: Adults aged ≥60 years with 
≥2 of 7 targeted chronic conditions 
(Congestive Heart Failure, 
Hypertension, Hyperlipidemia, 
Diabetes, Asthma, Chronic Obstructive 
Pulmonary Disease, Depression) taking 
≥4 medications 
Age: Mean: 65.4 years 
Geography: Southwest Virginia 
Race/Ethnicity: White: 87.6%, Black: 
11.4%, Hispanic: 0.45%, Other: 0.55% 
Sex: Female: 57.6% 
Comorbidities: Diabetes: 55.8%, 
Hypertension: 84.1%, Hyperlipidemia: 
79.35% 
Social Situation: NR 
Clinical Needs: ≥2 of 7 targeted chronic 
conditions (Congestive Heart Failure, 
Hypertension, Hyperlipidemia, 
Diabetes, Asthma, Chronic Obstructive 
Pulmonary Disease, Depression) taking 
≥4 medications 

Pharmacist-physician collaborative care: 
clinical pharmacists embed in the care 
team providing comprehensive medication 
management and chronic disease state 
management through quarterly phone 
calls (n=2,480) vs. Usual Care (n=2,480) 

Hospitalization:  
Pharmacist-physician collaborative care 
vs. usual care: significant reduction 
(23.4% vs. 8.7%; p<0.0001)  
 
HbA1C (%): 
pharmacist-physician collaborative care 
vs. usual care: Mean change 0.46 (95% 
CI: 0.33, 0.58) vs. 0.08 (95% CI: -0.02, 
0.18); p<0.0001 
 
Systolic blood pressure (mm Hg): Mean 
change 6.28 (95% CI: 4.88, 7.68) vs. 
1.05 (95% CI: -0.20, 2.30); p<0.0001 
 
LDL cholesterol (mg/dL): Mean change 
3.72 (95% CI: 0.88, 6.57) vs. 4.15 (95% 
CI: 1.66, 6.64); p=0.83 
 
Diastolic blood pressure (mm Hg): 
Mean change 2.69 (95% CI: 1.99, 3.39) 
vs. 1.23 (95% CI: 0.51, 1.94); p<0.01 
 
Total cholesterol (mg/dL): Mean change 
5.08 (95% CI: 1.67, 8.49) vs. 5.34 (95% 
CI: 2.43, 8.25); p=0.91 

Schubert, 201638  12 months Population: Hospitalized veterans, aged 
65 or older, live at home or in assisted 
living, enrolled in primary care at 
Indianapolis Veterans Affairs Medical 
Center, not on dialysis, and life 
expectancy of at least 6 months 
Age: Mean (range) 77.7 (65-97) years 
Geography: Marion County, Indiana 
Race/Ethnicity: NR 
Sex: Female: 3.9% 
Comorbidities: NR 
Social Situation: NR 
Clinical Needs: NR 

Geriatric Resources for Assessment and 
Care of Elders program (GRACE): 
simplifying medication regimens, 
arranging for in-home nursing medication 
assistance, consulting physical therapy, 
obtaining needed durable medical 
equipment for the home, starting or 
adjusting an antidepressant, and 
addressing caregiver stress and burden 
(n=179) vs. No-Geriatric Resources for 
Assessment and Care of Elders program 
(Control) (n=77) 

30-day readmissions:  
GRACE vs. Control: -13.1% (95% CI:  
-36.4%, 10.2%) 
 
Admissions/100 veterans/year: GRACE 
vs. Control: 44.1 (95% CI: -110.7, 22.5) 
 
Bed days/100 veterans/year: GRACE 
vs. Control: -221.4 (95% CI: -362.7, -
80.1) 
 
ED visits/100 veterans/year: GRACE 
vs. Control: -19.4 (95% CI: -111.2 to 
72.4) 
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Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Foltz, 201439 6 months Population: Individuals at high risk of 
poorer health outcomes or frequent 
hospital utilization 
Age: Mean (SD) 61.62 (23.96) years 
Geography: Pennsylvania 
Race/Ethnicity: White: 96.4% 
Sex: Female: 56.3% 
Comorbidities: Diabetes: 33.6%, 
Cardiac disease: 44.6% 
Social Situation: NR 
Clinical Needs: High risk of poorer 
health outcomes or frequent hospital 
utilization 

Community care teams (CCT): population 
health management, disease self-
management and goal setting skills, 
addressing behavioral health, social, and 
economic problems, and connecting the 
patient to other Network and community 
resources as needed, contacting patients 
via the telephone within 48 business 
hours of discharge from the hospital to 
reconcile medications, assess and identify 
issues for followup, answer patient 
questions and coordinate appropriate 
appointments (n=406) vs. No community 
care teams (No-CCT): (n=406) 

30-day readmissions:  
CCT vs. No-CCT: 0 vs. 0 
 
ED visits:  
No significant change for both groups  
 
Satisfaction: There was no change in 
patient satisfaction, 
although after 12 months the “always” 
response for following up on lab tests 
was no longer higher than the national 
comparison and helpfulness of staff 
rated “never/sometimes” was below the 
national comparison 

Abbreviation: CCT = community care team; CI = confidence interval; COPD = chronic obstructive pulmonary disease; ED = emergency department; GRACE = Geriatric 
Resources for Assessment and Care of Elders program; HCBS = home and community-based services; HR = hazard ratio; n = number; NR = not reported; SE = standard error; SD 
= standard deviation
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Table D.4. Characteristics of included primary studies: Cross-sectional surveys 
Author, Year Population; Age; Geography; 

Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Chong, 202440 Population: Older adults and adults with 
physical disabilities receiving Medicaid 
HCBS 
Age: <55 years: 23%, 55-64 years: 
27%, 65-74 years: 23%, 75-84 years: 
17%, 85+ years: 10% 
Geography: 12 U.S. States: Colorado, 
Indiana, Kansas, Mississippi, Nebraska, 
New Jersey, Ohio, South Dakota, 
Tennessee, Utah, Vermont, and 
Wisconsin 
Race/Ethnicity: White: 60%, Black: 
27%, Hispanic: 3%, Other: 5%, 
Unknown: 6% 
Sex: Female: 66% 
Alzheimer’s/dementia: 9% 
Clinical Needs: Self-care needs: None 
23%, Some 44%, A lot 37% Other daily 
activity needs: None 5%, Some 43%, A 
lot 52% 
Social Situation: congregate setting: 
18%, home/senior living: 81%; other: 
1% 
 

Person-centered planning in Medicaid 
HCBS: decision-making, service plan 
reflected preferences/choices 

Satisfaction: 
Person involved in decision making and 
service plan reflected person’s 
preferences and choices were 
associated with significantly higher 
satisfaction.   
 
Social isolation: 
Person involved in decision making and 
service plan reflected person’s 
preferences and choices were 
significantly more likely to be involved in 
community (active in community and 
interaction with family and friends).  
 
 
 
Choice and control: 
Person involved in decision making and 
service plan reflected person’s 
preferences and choices were 
significantly more likely to feel in control 
of life.  
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Author, Year Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Isvan, 202341 Population: Adults with intellectual and 
developmental disability who received 
one paid HCBS and case management 
Geography: 37 U.S. States 
Race/Ethnicity: Non-Hispanic Whites 
(73%); 
Sex: Females: 43% 
Social Situation: Congregate setting 
38%, in their own home 17%, a 
relative’s home 38%, a foster/host 
home 8%  
Clinical Needs: Intellectual and 
developmental disability 

Existing factors in person-centered 
planning: case managers accessibility and 
attentiveness, person-centered content of 
service plans vs. Missing factors in person-
centered planning 

Perceived control over life decisions: 
Case managers' (CM) accessibility and 
attentiveness to individual preferences 
were significantly associated with 
perceived control over life decisions. 
 
Sense of health and well-being: 
CM accessibility and attentiveness to 
individual preferences were significantly 
associated with sense of health and well-
being 

Chong, 202242 Population: Older adults and adults with 
physical disabilities receiving Medicaid 
HCBS 
Age: 18-54 years: 22%, 55-64 years: 
22%, 65-74 years: 23%, 75-84 years: 
19%, 85+ years: 14% 
Geography: 13 U.S. States: Colorado, 
Indiana, Kansas, Minnesota, 
Mississippi, Nebraska, New Jersey, 
Nevada, Oregon, Tennessee, Texas, 
Vermont, Wisconsin 
Race/Ethnicity: White: 55%, Black: 
19%, Hispanic: 14%, Other: 6%, 
Unknown: 6% 
Sex: Female: 64% 
Comorbidities: NR 
Social Situation: 94% live in urban 
areas, 80% live in home/senior living, 
32% live alone 
Clinical Needs: Self-care needs: None 
19%, Some 44%, A lot 37% Other daily 
activity needs: None 5%, Some 59%, A 
lot 36% 

Any unmet need for HCBS: Medicaid 
HCBS recipients with any unmet need 
across 5 domains: 1) assistance with daily 
activities 2) assistive technology 3) home 
modifications 4) transportation and 5) 
services that fully meet needs and goals 
(n=8,040) vs. No unmet need for HCBS: 
Medicaid HCBS recipients reporting no 
unmet need in any of those 5 domains 
(n=1,873) 

ED visit:  
Any unmet need was associated with 
greater likelihood of an ED visit (52% vs. 
34%) 
 
Hospital/rehab stay:  
Any unmet need was associated with 
greater likelihood of hospital/rehab stay 
(36% vs. 24%) 
 
Satisfaction: 
Any unmet needs were associated with 
the lowest likelihood of user satisfaction 
with how time is spent (55% vs. 80%) 
 
In control of life: 
Any unmet needs were associated with 
the lowest likelihood of user control of life 
(64% vs. 84%) 
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Author, Year Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Liang, 201743 Population: Adults aged ≥65 with at 
least 1 chronic condition 
Age: Mean 74.3 years 
Geography: Nationally representative of 
U.S 
Race/Ethnicity: Non-Hispanic White: 
80% 
Sex: Female: 56% 
Comorbidities: Number of chronic 
conditions: 3, Multiple (≥2) chronic 
conditions: 91% 
Social Situation: NR 
Clinical needs: at least 1 chronic 
condition 

Patient-centered care: included whole-
person care orientation, patient 
engagement in care, and enhanced access 
to care (n=5,963) vs. Partial patient-
centered care: included whole-person care 
orientation, and at least 1 item of patient 
engagement in care or enhanced access to 
care (n=6,973) vs. Nonpatient-centered 
care (n=3,718) 

Blood pressure check: 
Patient-centered care vs. Nonpatient-
centered care: OR: 1.28 (95% CI: 0.98, 
1.83) 
 
Partial Patient-centered care vs. 
Nonpatient-centered care: OR: 1.43 
(95% CI: 1.09, 1.99) 
 
Cholesterol check: 
Patient-centered care vs. Nonpatient-
centered care: OR: 2.00 (95% CI: 1.58, 
2.56) 
 
Partial Patient-centered care vs. 
Nonpatient-centered care: OR: 1.69 
(95% CI: 1.38, 2.09) 
 
Routine checkup: 
Patient-centered care vs. Nonpatient-
centered care: 1.81 (95% CI: 1.50, 2.20) 
 
Partial Patient-centered care vs. 
Nonpatient-centered care: 1.45 (95% CI: 
1.24, 1.70) 
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Author, Year Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Liang, 201743 
(continued) 

Population: Adults aged ≥65 with at 
least 1 chronic condition 
Age: Mean 74.3 years 
Geography: Nationally representative of 
U.S 
Race/Ethnicity: Non-Hispanic White: 
80% 
Sex: Female: 56% 
Comorbidities: Mean 3.9 chronic 
conditions, 91% with multiple (≥2) 
chronic conditions 
Social Situation: NR 
Clinical Needs: at least 1 chronic 
condition 

Patient-centered care: included whole-
person care orientation, patient 
engagement in care, and enhanced access 
to care (n=5,963) vs. Partial patient-
centered care: included whole-person care 
orientation, and at least 1 item of patient 
engagement in care or enhanced access to 
care (n=6,973) vs. Nonpatient-centered 
care (n=3,718) 

Blood stool test: 
Patient-centered care vs. Nonpatient-
centered care: OR: 1.84 (95% CI: 1.54, 
2.26) 
 
Partial Patient-centered care vs. 
Nonpatient-centered care: OR: 1.70 
(95% CI: 1.44, 2.01) 
 
Breast exam: 
Patient-centered care vs. Nonpatient-
centered care: OR: 1.52 (95% CI: 1.29, 
1.77) 
 
Partial Patient-centered care vs. 
Nonpatient-centered care: OR: 1.40 
(95% CI: 1.16, 1.64) 
 
Mammogram: 
Patient-centered care vs. Nonpatient-
centered care: OR: 1.55 (95% CI: 1.36, 
1.96) 
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Author, Year Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Liang, 201743 
(continued) 

Population: Adults aged ≥65 with at 
least 1 chronic condition 
Age: Mean 74.3 years 
Geography: Nationally representative of 
U.S 
Race/Ethnicity: Non-Hispanic White: 
80% 
Sex: Female: 56% 
Comorbidities: Mean 3.9 chronic 
conditions, 91% with multiple (≥2) 
chronic conditions 
Social Situation: NR 
Clinical Needs: at least 1 chronic 
condition 

Patient-centered care: included whole-
person care orientation, patient 
engagement in care, and enhanced access 
to care (n=5,963) vs. Partial patient-
centered care: included whole-person care 
orientation, and at least 1 item of patient 
engagement in care or enhanced access to 
care (n=6,973) vs. Nonpatient-centered 
care 
 (n=3,718) 

Partial Patient-centered care vs. 
Nonpatient-centered care: OR: 1.39 
(95% CI: 1.14, 1.63) 
 
Pap smear test: 
Patient-centered care vs. Nonpatient-
centered care: OR: 3.34 (95% CI: 2.18, 
4.88) 
 
Partial Patient-centered care vs. 
Nonpatient-centered care: OR: 3.97 
(95% CI: 2.74, 5.76) 
 
Healthy diet education: 
Patient-centered care vs. Nonpatient-
centered care: OR: 1.31 (95% CI: 1.09, 
1.50) 
 
Partial Patient-centered care vs. 
Nonpatient-centered care: OR: 1.10 
(95% CI: 0.88, 1.28) 
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Author, Year Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Liang, 201743 
(continued) 

Population: Adults aged ≥65 with at 
least 1 chronic condition 
Age: Mean 74.3 years 
Geography: Nationally representative of 
U.S 
Race/Ethnicity: Non-Hispanic White: 
80% 
Sex: Female: 56% 
Comorbidities: Mean 3.9 chronic 
conditions, 91% with multiple (≥2) 
chronic conditions 
Social Situation: NR 
Clinical Needs: at least 1 chronic 
condition 

Patient-centered care: included whole-
person care orientation, patient 
engagement in care, and enhanced access 
to care (n=5,963) vs. Partial patient-
centered care: included whole-person care 
orientation, and at least 1 item of patient 
engagement in care or enhanced access to 
care (n=6,973) vs. Nonpatient-centered 
care (n=3,718) 

Physical activity education: 
Patient-centered care vs. Nonpatient-
centered care: OR: 1.24 (95% CI: 1.09, 
1.41) 
 
Partial Patient-centered care vs. 
Nonpatient-centered care: OR: 1.03 
(95% CI: 0.84, 1.22) 
 
Mediating factors: 
Sex: Females were less likely than males 
to receive cholesterol 
checks (OR: 0.86, 95% CI: 0.73, 0.99) 
and blood stool tests (OR: 0.83, 95% CI: 
0.72, 0.90)  
 
Age: 1-year increase of age was 
associated with a 2% higher odds of 
receiving blood pressure 
checks (OR: 1.02, 95% CI: 1.01, 1.07) 
and a 3% higher odds 
of receiving routine checkups (OR: 1.03, 
95% CI: 1.01, 
1.06).  
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Author, Year Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Liang, 201743 
(continued) 

Population: Adults aged ≥65 with at 
least 1 chronic condition 
Age: Mean 74.3 years 
Geography: Nationally representative of 
U.S 
Race/Ethnicity: Non-Hispanic White: 
80% 
Sex: Female: 56% 
Comorbidities: Mean 3.9 chronic 
conditions, 91% with multiple (≥2) 
chronic conditions 
Social Situation: NR 
Clinical Needs: at least 1 chronic 
condition 

Patient-centered care: included whole-
person care orientation, patient 
engagement in care, and enhanced access 
to care (n=5,963) vs. Partial patient-
centered care: included whole-person care 
orientation, and at least 1 item of patient 
engagement in care or enhanced access to 
care (n=6,973) vs. Nonpatient-centered 
care 
 (n=3,718) 

Race/ethnicity: Varied according to racial 
group 
 
Marriage status: Being married was 
associated with higher odds of receiving 
cholesterol check (OR: 1.28, 95% CI: 
1.10, 1.56), breast exam, mammogram, 
and healthy diet education.  
 
Education level: advanced degree was 
associated with higher odds of receiving 
blood pressure check, cholesterol check, 
routine checkup, blood stool test.  
 
Household per capita income:  
U.S. $50,000 and more 
was significantly associated with higher 
odds of getting blood pressure check, 
cholesterol check, routine checkup, 
breast exam, and mammogram.  
 
Insurance: Medicare plus private 
insurance was associated with higher 
odds of receiving blood pressure tests, 
routine checkups, and mammograms.  
 
Managed care status:  
Having managed care was associated 
with higher odds of receiving 
mammograms and Pap tests. 
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Author, Year Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Stancliffe, 200944 Population: Adults with intellectual and 
developmental disabilities receiving 
Medicaid HCBS or Intermediate Care 
Facility (ICF/IID)services 
Age: (mean) 43.08 years 
Geography: 6 U.S. States: Alabama, 
Indiana, Kentucky, Massachusetts, 
Oklahoma, Wyoming 
Race/Ethnicity: NR 
Sex: Female: 44.3% 
Comorbidities: Psychiatric diagnosis: 
35.4%, Autism: 3.6%, Cerebral palsy: 
12.1%, Seizure/neurological disorder: 
22.4% 
Social Situation: ICF/IID: 72.6% in 
congregate facilities/group homes, 
HCBS: 48.8% own home or with family 
Clinical Needs: Intellectual and 
developmental disabilities  
 

HCBS: Medicaid HCBS recipients (n= 
1,556) vs. ICF/IID: Medicaid Intermediate 
Care Facilities(n=325) 

Loneliness:  
HCBS vs. ICF/IID: 55.1% vs. 48.4% 
(p>0.05) 
Mediating factors 
Being less lonely was associated with 
smaller settings, living with family, and 
choosing living companions 
 



 

D-21 

Author, Year Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Wiener, 200745 Population: Older people and younger 
adults with physical disabilities, as well 
as individuals with intellectual and 
developmental disabilities who are 
Medicaid HCBS beneficiaries 
Age: Younger than 44 years: 12.5%, 45 
- 64 years: 32.2%, 65 - 74 years: 
21.1%, 75 - 84 years: 21.7%, 85 years 
and older: 12.2% 
Geography: Washington State 
Race/Ethnicity: White: 75.6%, Black: 
7.5%, Asian: 13.8%, Other race: 3.1% 
Sex: Female: 72.9% 
Comorbidities: NR 
Social Situation: Social participation: 
80.4%, Live in a group setting: 17.8% 
Clinical Needs: Fair/poor health: 68.4%, 
Mean number of instrumental activities 
of daily living limitations (0 to 4 scale): 
3.402, Mean number of activities of 
daily living limitations (0 to 6 scale): 
2.703, Having unmet needs for activities 
of daily living and instrumental activities 
of daily living: 70.9%, Some or great 
deal of pain: 86.4%, Having pressure 
sores: 10.1%, Bladder/bowel difficulties: 
63% 

Consumer-directed home care: individuals 
hire, train, supervise, and fire the home 
care worker (n=228) vs. Agency-directed 
home care: individuals do not hire, train, 
direct, or fire the workers who provide their 
care (n=285) 

Mean Satisfaction With Paid Personal 
Assistance Scale (8-item scale ranging 
from 0–100): 
 
Overall sample: 
Consumer-directed home care: 94.05 
vs. 
Agency-directed home care: 91.28 
(p<0.05) 
 
Younger than 65 years: 
Consumer-directed home care: 91.65 
vs. 
Agency-directed home care: 88.68 
(p>0.05) 
 
Older than 65 years: 
Consumer-directed home care: 96.84 
vs. 
Agency-directed home care: 92.82 
(p<0.05) 
 
. 
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Author, Year Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison (n) Findings 

Wiener, 200745 
(continued) 

Population: Older people and younger 
adults with physical disabilities, as well 
as individuals with intellectual and 
developmental disabilities who are 
Medicaid HCBS beneficiaries 
Age: Younger than 44 years: 12.5%, 45 
- 64 years: 32.2%, 65 - 74 years: 
21.1%, 75 - 84 years: 21.7%, 85 years 
and older: 12.2% 
Geography: Washington State; 
Race/Ethnicity: White: 75.6%, Black: 
7.5%, Asian: 13.8%, Other race: 3.1%; 
Sex: Female: 72.9% 
Comorbidities: NR 
Social participation: 80.4%, Live in a 
group setting: 17.8% 
Clinical Needs: Fair/poor health: 68.4%, 
Mean number of instrumental activities 
of daily living limitations (0 to 4 scale): 
3.402, Mean number of activities of 
daily living limitations (0 to 6 scale): 
2.703, Having unmet needs for activities 
of daily living and instrumental activities 
of daily living: 70.9%, Some or great 
deal of pain: 86.4%, Having pressure 
sores: 10.1%, Bladder/bowel difficulties: 
63% 

Consumer-directed home care: individuals 
hire, train, supervise, and fire the home 
care worker (n=228) vs. Agency-directed 
home care: individuals do not hire, train, 
direct, or fire the workers who provide their 
care (n=285) 

Mediating factors 
 
Overall sample: 
Being younger than age 44 years 
(compared with aged 65 to 74 years), 
male sex, and unmet activities of daily 
living and instrumental activities of daily 
living needs were significant negative 
predictors of satisfaction 
 
Younger than 65 years: 
only unmet activities of daily living and 
instrumental activities of daily living 
needs was a significant negative 
predictor of satisfaction 
 
Older than 65 years: 
Consumer direction and number of 
activities of daily living limitations were 
positive significant predictors of higher 
satisfaction with paid care. Incontinence, 
and number of unmet activities of daily 
living and instrumental activities of daily 
living needs were significant negative 
predictors of satisfaction 

Abbreviation: CI = confidence interval; CM = case manager; ED = emergency department; HCBS = home and community-based services; ICF/IID = Intermediate Care Facilities 
for Individuals with Intellectual Disabilities; n = number; NR = not reported; OR = odds ratio; U.S. = United States 
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Table D.5. Characteristics of included primary studies: Pre/Post studies 
Author, Year Length of 

Followup 
Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison 
(n) 

Findings 

Kennedy-
Hendricks, 202146 

3 months Population: Medicaid enrollees with serious 
mental illness 
Age: Mean (range): 42.2 (21-64) years 
Geography: Maryland 
Race/Ethnicity: Black: 56.3%, White: 
38.3%, other: 5.4% 
Sex: Female: 56.4% 
Comorbidities: Schizophrenia: 43.2%, 
Bipolar disorder: 33.1%, Major depressive 
disorder: 22.7%, Substance use disorder: 
26.1%, Charlson index: mean (SD): 0.8 
(1.5) 
Social Situation: NR 
Clinical Needs: Enrolled in Medicaid, >5 
claims of psychiatric rehabilitation program 
services, serious mental illness 

Maryland's behavioral health 
homes: health home services 
delivery, including somatic care 
coordination and management, 
transitional care, health promotion, 
referrals, and individual and family 
support (n=3,382) vs. No 
behavioral health homes (n=8,850) 

Hospital readmission within 7 days of 
discharge from a mental illness-related 
hospitalization: RD: -0.001 (95% CI:-
0.002, 0.001);  
 
Hospital readmission within 30 days of 
discharge from a mental illness-related 
hospitalization: RD: -0.000 (95% CI: -
0.002, 0.002);  
 
Hospital readmission within 7 days of 
discharge from a somatic 
hospitalization: RD: -0.000 (95% CI: -
0.001, 0.001);  
 
Hospital readmission within 30 days of 
discharge from a somatic 
hospitalization: RD: -0.001 (95% CI: -
0.003, 0.001) 
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Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison 
(n) 

Findings 

Fleisher, 201847  12 months Population: Individuals with a diagnosis of 
Parkinson's disease, Parkinson's disease 
Dementia, Dementia with Lewy Bodies, or 
an atypical parkinsonism 
Age: Median (IQR) 79.6 (72.5-84.8) years 
Geography: New York City 
Race/Ethnicity: White: 85.9%, Black: 7.1%, 
Asian: 7.1%, Hispanic: 15.3% 
Sex: Female: 51.8% 
Comorbidities: Parkinson's disease: 78.8%, 
Atypical Parkinson's: 7.1%, Dementia with 
Lewy bodies: 4.7%, Progressive 
Supranuclear Palsy: 4.7%, Multiple System 
Atrophy: 2.4%, Corticobasal syndrome: 
1.2%, Huntington's disease: 1.2% 
Social Situation: NR 
Clinical Needs: Hoehn & Yahr Stage 
distribution: Bilateral disease with normal 
balance: 4.7%, Mild-moderate disease with 
impaired balance: 25.9%, Severe disease 
and stands unassisted: 37.7%, Wheelchair: 
31.8% 

Home visit care: interdisciplinary 
home visit team (movement 
disorders-trained neurologist, social 
worker, and nurse) with team-
based medical treatment, 
psychosocial support, and health 
education (n=61) vs. Prior to home 
visit care (n=85) 

Hospitalization: 
Post-home visit care vs. prior to home 
visit care: OR: 0.81 (95% CI: 0.41, 
1.59) 
 
ER visit: 
Post-home visit care vs. prior to home 
visit care: OR: 0.90 (95% CI: 0.44, 
1.84) 
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Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison 
(n) 

Findings 

Sudat, 201848 48 months Population: People who have high disease 
burden with distressing symptoms that 
negatively affect their quality of life, plus 
one of the following: rapid/significant 
functional/nutritional decline, 
recurrent/unplanned 
hospitalizations/emergency department 
visits, likely to die in the next 12 months 
(according to the referring clinician), or 
hospice appropriate, but decline hospice 
services 
Age: 69 - 78 years: 29.3%, 79 - 88 years: 
41%, +89 years: 29.6% 
Geography: Northern California 
Race/Ethnicity: White: 78.8% 
Sex: Female: 53.4% 
Comorbidities: Chronic pulmonary disease: 
59%, Cerebrovascular disease: 40%, 
Dementia: 23.2%, Malignancy: 25%, 
Peripheral vascular disease: 28%, Renal 
disease: 48.4% 
Social Situation: NR 
Clinical Needs: High disease burden with 
distressing symptoms that negatively affect 
their quality of life, plus one of the 
following: rapid/significant 
functional/nutritional decline, 
recurrent/unplanned 
hospitalizations/emergency department 
visits, likely to die in the next 12 months  

Advanced Illness Management 
program: palliative care within 
home health, physician- and call- 
center-based telephonic support, 
hospital-based care liaisons, and 
nursing and social work home visits 
for people not eligible for home 
health (n=1,692) vs. Nonadvanced 
Illness management program 
controls (n=6,246) 

Mortality in the ICU:  
Advanced Illness Management vs. 
controls: attributable difference -7.1% 
(95% CI: -8.9%, -5.2%) 
 
Mortality in the hospital: 
Advanced Illness Management vs. 
controls: attributable difference -8.2% 
(95% CI: -10.8%, -5.5%) 
 
Hospice enrollment in the final 30 
days:  
Advanced Illness Management vs. 
controls: attributable difference 17.9% 
(95% CI: 14.7%, 21%) 
 
Inpatient days in the final 30 days:  
Advanced Illness Management vs. 
controls: attributable differences in 
utilization per 1000 beneficiaries: -
1361.3 (95% CI: -1725.0, -997.6) 
 
ED visits: 
Advanced Illness Management vs. 
controls: attributable differences in 
utilization per 1000 beneficiaries: -21.6 
(95% CI: -58.0, 14.8) 
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Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison 
(n) 

Findings 

Szanton, 201549 5 months Population: Community-dwelling older 
adults aged ≥65 with difficulty in ≥1 
activities of daily living 
Age: Mean (SD): 74.1 (6.9) years 
Geography: Baltimore, Maryland and 
surrounding counties 
Race/Ethnicity: White: 15%, Black: 83%, 
Other: 2% 
Sex: Female: 87% 
Comorbidities: Number of chronic 
conditions: Mean (SD): 3.5 (1.3) 
Social Situation: Lived alone: 49% 
Clinical Needs: Activity of daily living 
difficulties: Mean (SD): 4.1 (2.0) 

Community Aging in Place, 
Advancing Better Living for Elders 
(CAPABLE): patient-directed, 
team-based intervention 1) 
comprising an occupational 
therapist, a registered nurse, and a 
handyman; and 2) including 
assessment, education, interactive 
problem-solving, and clinicians 
clinically customized content to 
each participant’s self-identified 
needs and goals 
(n=100) vs. Prior to CAPABLE 

Activity of daily living limitations 
improved in 79% of the 100 adults.  
 
For those with depressive symptoms 
at the baseline visit (PHQ-9 score ≥5, 
n=60), depressive symptoms were 
reduced from an average severity 
score of 10.1 to 6.3; a magnitude of 
difference that is clinically significant.  
 
Home hazards (e.g., slippery rugs, low 
toilet seats, missing handrails) 
decreased by half from mean (SD): 3.5 
(2.0) to 1.5 (1.3) 

Raven, 201150 24 months Population: Medicaid patients aged 18-64 
years predicted to be at high risk for 
hospital readmission 
Age: Mean age (range) 53 (39-64) years 
Geography: New York City 
Race/Ethnicity: White: 47%, African 
American: 16%, Hispanic 32%  
Sex: Female: 0% 
Comorbidities: Hypertension: 47%, Chronic 
obstructive pulmonary disease/asthma: 
37%, Hepatitis B/C: 37%, Seizure disorder: 
26%, Coronary artery disease/Myocardial 
infraction: 21%, Diabetes: 21%, Skin 
conditions: 21%, Deep vein 
thrombosis/Pulmonary embolism: 21%, 
Cirrhosis: 11%, Chronic pancreatitis: 11%, 
Atrial fibrillation: 11% 
Social Situation: Experiencing 
homelessness or marginally housed: 89% 
Clinical Needs: Require assistance with 
care coordination, transportation, housing, 
entitlements 

Patient-centered care management 
program: a multidisciplinary 
intervention team, including a 
Community-Based Care Manager 
responsible for providing care 
management and coordination both 
inside and outside the hospital 
system (n=19) vs. Prior to the 
program 
 

Hospitalizations:  
12 months postintervention vs. 12 
months preintervention: -37.5% (from 
64 admissions preintervention to 40 
admission postintervention) 
 
ED visits: 
12 months postintervention vs. 12 
months preintervention: -10.4% (from 
106 ED visits preintervention to 95 
postintervention) 
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Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison 
(n) 

Findings 

Fernandes, 
201051 

12 months Population: Adult patients with advanced 
chronic diseases who met the Medicare 
homebound definition; the area includes a 
large low-income, immigrant populations 
from Asia and the Pacific Islands 
Age: Median (range) 71 (27-94) years 
Geography: Hawaii 
Race/Ethnicity: White: 2.2%, Samoan: 
26.1%, Filipino: 21.7%, Japanese: 19.6%, 
Micronesian: 13.0%, Hawaiian: 6.5%, 
Other minority: 10.8% 
Sex: Female: 56.5% 
Comorbidities: Stroke, cerebral palsy: 
45.7%, Cancer: 19.6%, Alzheimer’s and 
other dementias: 10.9%, Heart disease: 
6.5%, Chronic obstructive pulmonary 
disease and asthma: 6.5%, Renal failure: 
4.3%, Morbid obesity and hepatitis: 2.2%, 
Failure to thrive: 2.2%, Other: 2.2% 
Social Situation: NR 
Clinical Need: Functional status: 
Dependent in instrumental activities of daily 
living only 30.4%, Dependent in activities of 
daily living and instrumental activities of 
daily living 69.6%. Palliative Performance 
Scale: 80%–100% (full ambulation & self-
care): 0%, 60%–70% (unable to work, poor 
ambulation): 28.3%, 40%–50% (unable to 
work, mainly sits/lies): 58.5%, 20%–30% 
(bed-bound, needs total care): 15.2% 

Home-based palliative care 
program: large interdisciplinary 
team including a physician, a 
nurse, a case manager, a 
psychologist/pastor, interpreters, 
and volunteers to improve access 
and delivery of culturally sensitive 
palliative care, and reduce 
emotional, spiritual and physical 
suffering (n=46) vs. Prior to the 
program 

Survival: 
At the end of the study 37 (80%) of the 
patients were still alive 
 
Change in symptoms: 
the percentage of patients with ‘‘good’’ 
scores (less than 3 of 10) increased 
from 59% to 81% for anxiety and from 
57% to 71% for pain 
 
Missoula Vitas Quality of Life: 
Changes in symptoms: mean (SE) 
3.78 (1.75) p=0.12 
Changes in functioning: mean (SE) 
2.09 (1.32) p=0.16 
Changes in interpersonal: mean (SE) -
3.04 (2.58) p=0.28 
Changes in well-being: mean (SE) 
7.17 (2.40) p=0.03 
Changes in transcendence: mean (SE) 
4.71 (2.90) p=0.12 
 
Advanced directive planning: 
At baseline, 55% stated that they had 
an advanced directive, copies were in 
the charts for 17% only vs. end of the 
study, 90% stated that they had an 
advanced directive, copies were in the 
charts for 65% 
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Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison 
(n) 

Findings 

Fernandes, 
201051 
(continued) 

12 months Population: Adult patients with advanced 
chronic diseases who met the Medicare 
homebound definition; the area includes a 
large low-income, immigrant populations 
from Asia and the Pacific Islands 
Age: Median (range) 71 (27-94) years 
Geography: Hawaii  
Race/Ethnicity: White: 2.2%, Samoan: 
26.1%, Filipino: 21.7%, Japanese: 19.6%, 
Micronesian: 13.0%, Hawaiian: 6.5%, 
Other minority: 10.8% 
Sex: Female: 56.5% 
Comorbidities: Stroke, cerebral palsy: 
45.7%, Cancer: 19.6%, Alzheimer’s and 
other dementias: 10.9%, Heart disease: 
6.5%, Chronic obstructive pulmonary 
disease and asthma: 6.5%, Renal failure: 
4.3%, Morbid obesity and hepatitis: 2.2%, 
Failure to thrive: 2.2%, Other: 2.2% 
Social Situation: NR 
Clinical Needs: Functional status: 
Dependent in instrumental activities of daily 
living only 30.4%, Dependent in activities of 
daily living and instrumental activities of 
daily living 69.6%. Palliative Performance 
Scale: 80%–100% (full ambulation & self-
care): 0%, 60%–70% (unable to work, poor 
ambulation): 28.3%, 40%–50% (unable to 
work, mainly sits/lies): 58.5%, 20%–30% 
(bed-bound, needs total care): 15.2% 

Home-based palliative care 
program: large interdisciplinary 
team including a physician, a 
nurse, a case manager, a 
psychologist/pastor, interpreters, 
and volunteers to improve access 
and delivery of culturally sensitive 
palliative care, and reduce 
emotional, spiritual and physical 
suffering (n=46) vs. Prior to the 
program 

Do not resuscitate orders: 
Percentage of clients with do not 
resuscitate orders increased from 50% 
to approximately 60% 
 
ED visits: 
65% of patients had no emergency 
department preceding the study, and 
67% had no emergency department 
visits during the study 
 
Hospital admissions: 
The percent of patients who had no 
acute care admissions increased from 
about 48% to 74% ( p=0.002) 
 
Utilization of other services: 
Case management: 84.8%, Respite: 
41.3%, Long-term care: 34.8%, 
Hospice: 26.1%, Other (meals, 
bathing, volunteers): 71.7% 
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Author, Year Length of 
Followup 

Population; Age; Geography; 
Race/ethnicity; Sex; Comorbidities; 
Social Situation; Clinical Needs 

Intervention (n) vs. Comparison 
(n) 

Findings 

Stark, 200952 24 months Population: Community-dwelling older 
adults with functional limitations requiring 
activities of daily living assistance 
Age: Mean (range): 81.7 (61-95) years  
Geography: Suburban St. Louis, Missouri 
Race/Ethnicity: White: 90.7%, Black: 6.7%, 
Asian: 1.3%, Russian: 1.3% 
Sex: Female: 88% 
Comorbidities: NR 
Social Situation: Lived alone: 73.3% 
Clinical Needs: Functional limitations 
requiring activities of daily living assistance 

Client-centered home modification 
program: home modification 
strategies, such as adaptive 
equipment, architectural 
modifications, major home 
renovations, and training in using 
the compensatory supports and 
strategies during daily activities. 
(n=67) vs. Prior to the program 
 

No significant difference on Physical 
and cognitive changes.  
 
Satisfaction (rating of 5–10 problems 
identified by participant from 1 not 
satisfied to 10 extremely satisfied): 
3 months post intervention vs. prior to 
intervention: 1.9 (95% CI: 1.23, 2.57) 
12 months post intervention vs. prior to 
intervention: 1.6 (95% CI: 0.90, 2.30) 
  
 

Fisher, 200753 3 months Population: Frail, older adults living in 
assisted living 
Age: Mean (range): 80.1 (74-90) years 
Geography: Colorado 
Race/ethnicity: NR 
Sex: Female: 75% 
Comorbidities: Varied individual diagnoses 
like cerebral vascular accident, arthritis, 
macular degeneration 
Social Situation: NR 
Clinical Needs: Self-reported need for 
activities of daily living assistance 

Short-term, home-based 
occupational therapy: client-
centered and occupation-based 
intervention with one of the 
following approaches: 1) restorative 
approach to change client factors 
or diminished capacity in order to 
restore underlying body functions 
needed for occupational 
performance; 2) acquisitional 
approach with focus on 
occupational skills training, without 
explicit intention to remediate 
underlying impairments; 3) 
compensatory approach to provide 
adaptive equipment or technology, 
modify physical or social 
environments, or teach alternative 
ways of doing; 4) or the 
combination (n=8) vs. Prior to the 
program 

The program resulted in overall 
improvements in activities of daily 
living motor but not activities of daily 
living process ability. 

Abbreviation: CAPABLE = Community Aging in Place, Advancing Better Living for Elders intervention; CI = confidence interval; ED = emergency department; ICU = intensive 
care unit; n = number; NR = not reported; OR = odds ratio; RD = risk difference; SE = standard error; SD = standard deviation
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